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Editorial 


No award in the Birthday Honours List has given 
greater pleasure to the nursing and public health 
world than that of the O.B.E. to Miss Eleanor Jeanette 
Merry, whoretired on 30th June from her post as General 
Superintendent of the Queen’s Institute. It is a fitting 
recognition of a life of dedicated service in which thought 
for the patient has been uppermost. 

Any suggestion that might benefit the patient has 
always had her whole-hearted and enthusiastic support. 
Any proposal that she has felt might detract from the 
quality of service to the patient, has been vigorously 
resisted. In her opposition, particularly to all attempts 
to curtail the period of training of the district nurse and 
thereby reduce the standard of service, she has shown 
strong moral courage. 

Miss Merry has been largely responsible for breaking 
down old prejudices and widening the scope of recruit- 
ment and training. The use of the male nurse and the 
state enrolled assistant nurse in public health nursing 
owe much to her inspiration and guidance. 

Training has been a subject naturally closest to her 
heart for it was she who in 1944 formed the Institute's 
education department. She organised it on the founda- 
tion that there can be no end to training. Professional 
skill must always be maintained at the highest and most 
up-to-date level. Refresher courses for district nurses, 
tutors, health visitors, and administrators were estab- 
lished. 

All the time there was increasing consultation with 
local authorities and unending research into problems 
affecting public health nursing. From her initiative 
sprang the regular open conferences for the discussion of 
domiciliary nursing subjects by widely representative 
audiences. 

These and all her other activities and representation 
on countless committees have been inspired by the one 
single aim: the improved care of the patient. As Miss 
Merry retires, she leaves behind as an example, the 
question that has always governed her own actions : 

“Is it right for the patient? ” 
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‘Our Miss Merry’ 


—Princess Alice 


OLLOWING a meeting of the Institute’s Council 

held in the Convocation Hall, Church House, 

Westminster, the Institute’s President, H.R.H. The 
Princess Alice, Countess of Athlone, presented Miss 
E. J. Merry with a cheque, given by Council members 
on the occasion of her retirement as General Super- 
intendent. 

Princess Alice said ** This is a great occasion in the 
history of the Queen’s Nurses for we are met to record 
with deepest appreciation and to the best of our ability 
the work of a very famous lady whom we like to call 
‘our Miss Merry’ and whom we are honouring this 
afternoon. 

To read of all the important bodies with which she 
has been in some way connected or in which she has 
held influential posts fills one with profound awe that 
one person alone is capable of so much exhaustive 
thought, coupled with practical experience. 

Miss Merry, we are proud to have had you as our 
General Superintendent. We are indeed sorry that the 
time has come when you feel obliged to lay down the 
reins of office and, in making this presentation, we assure 
you that it is only a very small token of our affectionate 
regard, a regard we have no adequate means of express- 
ing. 

May as many blessings attend you in the future as you 
yourself have bestowed during your career.” 

Miss Merry said how deeply honoured she was to 
receive this gift from the Council, so graciously presented 
by Her Royal Highness and for the far too generous 
words. She said she would use the cheque to buy a wire- 
less set or garden chairs, and would have the greatest 
pleasure in remembering all their kindnesses to her. 

She was fortunate in the profession she had chosen. 
Her work as a Queen’s Nurse had taken her to so many 


> 


Nursing Mirror photograph 
The Institute’s President, H.R.H. Th2 Princess Alice Countess of Athlone, 


presents Miss E. J. Merry, S.R.N.,S.C.M., M.C.S.P., Q.N. and H.V. Certs., 


F.R.S.H., with a ‘ token of the affectionate regard’ of the Council. 


places: to Bloomsbury, Soho and Pentonville; to West 
Sussex, Shropshire and Worcestershire; and, since she 
had joined the headquarters’ staff in the last 20 years, to 
Scotland, Ireland, Malta, Gozo and Singapore; and in 
1945 to Canada where she had been graciously received 
at Government House, Ottawa by H.R.H. Princess 
Alice and the Earl of Athlone. 

Miss Merry had greatly valued the support and help 
of the Chairmen and Committees at all times and of the 
hard work, tolerance and friendship of the members of 
the headquarters’ staff. 

She was most happy to be succeeded by Miss Gray, 
whom she sincerely hoped would enjoy her term of 
office as much, and as fully, as she herself had done 
throughout the years. 

‘** Thank you all so much for everything *, concluded 
Miss Merry, “* and you, Ma’am, for this most generous 
gift and for your great kindness in coming here today.” 


ELEANOR JEANETTE MERRY tas 


been a Queen’s Nursing Sister since 1932. She served first 
as a district nurse in. Sussex and subsequently as assistant 
Superintendent in Shropshire and as Superintendent, Wor- 
cester City. In 1938 she joined the headquarters staff of the 
Queen’s Institute as Inspector successively for the London, 
Midland and North-Western areas. In 1944 she was appointed 
to the newly created post of Education Officer, building up 
the Institute’s Education Department. She became General 
Superintendent in 1951. 

In the office which she has held, Miss Merry’s responsibilities 
have extended not only throughout the United Kingdom but 
also over the Institute’s affiliated bodies in the Channel Islands, 
the Isle of Man, Malta and the Republic of Eire. 

Recognised far beyond the limits of the Queen’s Institute 
as a distinguished figure in the nursing world and a leading 
member of her profession, Miss Merry has been regularly 
consulted by national organisations in this country and—more 
strikingly—by the many visitors from all over the world who 
are constantly seeking her advice on matters relating to 
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public health nursing in British Dominions and Colonies and| 
in foreign countries. She was recently made a Fellow of the! 
Royal Society of Health for work in connection with the 
promotion of health. 


Amongst the bodies on which she has served are: the’ 
Central Midwives Board; Central Health Services Council, 
Standing Maternity and Midwifery and Standing Nursing 
Advisory Committees, and National Consultative Council 
on the Recruitment of Nurses and Midwives of the Ministry 
of Health; National Council of Social Service; Nuffield 
Provincial Hospitals Board; Royal College of Midwives; 
Health Visitor Representatives Standing Conference; United 
Kingdom Committee for the World Health Organisation; 
Women’s Voluntary Services; and the Ministry of Health 
Working Party on the Training of District Nurses. 


Perhaps one of her most important services was her visit 
in 1956 to Singapore, at the invitation of the Western Pacific 
Region of the World Health Organisation, to consult with 
and advise the Government of Singapore on the development 
there of a public health nursing service. 
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Following a policy of impartial presentation of any responsible opinion on nursing and medical matters, District Nursing 
publishes this report by an eminent contributor, but does not necessarily share her views.—Editor 


Family Planning and Sub-Fertility 


by ELEANOR MEARS, MB. ch. 


HE Family Planning Association has come into 
the news recently with the publishing of “* The 
Family in Contemporary Society’ a report of a 
group from the Church of England Moral Welfare 
Council, convened at the behest of the Archbishop of 
Canterbury and prepared for use at the Lambeth Con- 
ference 1958. This Report summarises thus the evolution 
of the Family Planning Association: “‘ It is important 
to observe that what began, under the name of * birth 
control ’, with an entirely negative purpose of limiting 
conception, has now developed an equally important 
positive side, in the study and remedying of sub- 
fertility, enabling many who would otherwise be child- 
less to beget and bear children. The expression 
‘family planning’ therefore represents an extension 
of the responsible use of science into the realm of 
procreation in the immediate interest of the family 
and the more remote but no less real interest of society 
at large.” 


Reducing Infant Mortality 

The Association has always regarded its work as a 
positive contribution to the physical and mental health 
of the family by enabling mothers to space their preg- 
nancies. This increases the wellbeing of both mothers 
and children and reduces the infant mortality and the 
abortion rate. That the statistics prove this to be so has 
already been publicly acknowledged in the Interdepart- 
mental Committee Report on Abortion (1939) and more 
recently by the Royal Commission on Population (1949) 
and the Population Investigation Committee of the 
Royal College of Obstetricians and Gynaecologists. 

These authorities are all agreed that the incidence of 
prematurity and infant mortality are markedly lessened 
and the health of the mothers greatly improved by the 
spacing of children to at least two-year intervals. 

A Joint Committee of the Royal College of Obstet- 
ticians and Gynaecologists and the British Paediatric 
Association stated that the ideal family from the stand- 
point of low foetal mortality, would be four or five 
children with the mother not more than 24 when she 
has her first child and not more than 35 when she has 
her last. Indeed, a large part of the improvement in 
infant and child survival in Great Britain on which we 
are apt to pride ourselves, must have been due to the 
reduction in size of the family. Yet a normally fertile 
woman is, of course, potentially fertile from puberty 
until the end of the menopause, and young people are 
marrying now at an earlier age. 
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Nature used to keep excessive population growth in 
check by famine and pestilence. Now that medical 
science has found ways of limiting these so that death 
rates and infant mortality rates are greatly lowered at 
all ages, populations are multiplying at an alarming rate, 
except in Western countries. The Moral Welfare Council 
Report mentioned above considers that family planning 
is the only possible explanation of the stabilised birth rate 
in Western countries and states: “* The facts convince 

us that there is no more than a slight difference of 
of degree in the acceptance of family planning between 
Roman Catholics and Protestants; it has been 
observed in the United Kingdom, in the Irish Re- 
public, and in Western Germany, as indeed in the 
U.S.A. and Europe generally, that occupation is more 
of a determinant of family size than is religion: the 
difference of family size between occupational groups 
in the same region cuts across the difference of religious 
denomination. From Europe and America the practice 
is spreading to wherever conditions—primarily human 
conditions, the degree of sophistication, and so on— 
permit its adoption, and there is a determination to 
limit family size.” 

The Report also considers ** that Christian parents 
cannot but feel obliged to space and plan their families 
according to their understanding of themselves, of the 
well-being of their children and of the needs of the 
society of which they are a part.” 

There is little need any longer, therefore, to justify the 
work of the Family Planning Association clinics in 
making contraceptive advice available to married women 
to help them space their families. It is not always 
realised however, how much the scope of the movement 
has widened since the war, and how many other useful 
services the Family Planning Association renders. For 
example, mothers attending the clinics have a gynaeco- 
logical examination by the doctor at each visit. This 
frequently brings to light disabilities which might not 
otherwise have been detected until they had assumed 
more serious proportions. The clinics are also in a unique 
position to encourage the birth of the wanted child, to 
point out the disadvantages of the too-small family and 
to advise when the birth of another child may be bene- 
ficial. 

More and more clinic doctors are now giving sub- 
fertility advice to couples who find themselves unable to 
conceive, and until recently little was done to help them. 
It would appear that about one in every twelve couples 
is involuntarily childless. As early as 1942, the Family 
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Planning Association set up a sub-fertility sub-committee 
which includes leading doctors in this field from all over 
England and Scotland, which advises it in its extension 
into this field. 

By 1955, no fewer than 152 Family Planning Associa- 
tion clinics were giving sub-fertility advice. It is only a 
small number of these clinics which undertakes the entire 
investigation and treatment of the barren marriage, 
because facilities are usually available for gynaecological 
tests in out-patient departments of the major hospitals. 
But it has been found that a lot of help can be given in 
dispelling ignorance and superstition, in ensuring that 
the woman knows when her fertile period is, in discussing 
coital habits and technique, and in testing that the sperm 
cells are reaching the womb in sufficient numbers. This 
has been the particular contribution of the Family 
Planning Association to the field of female infertility. 

It was for long taken for granted that the woman was 
always at fault in cases of childlessness, but it is now 
known that the husband is wholly or partly responsible 
in at least 40 per cent of cases. In 1945, the Family 
Planning Association set up a seminological laboratory 
which is widely used by medical practitioners, hospital 


departments and consultants for the investigation of the 
male factor in infertility. 

The extent and volume of this work (over 20,000 
patients) has made possible a good deal of research into 
the new field of male infertility. Thus it will be seen that 
the Association is indeed concerned with the study and 
remedying of subfertility and regards this as a most 
worthwhile contribution to family welfare. The labora- 
tory also has a pregnancy diagnosis service using the 
Hogben Test which gives doctors a result in 24 hours. 

It has been found too that women attending the clinics, 
frequently make the opportunity to ask for advice on 
intimate marital problems and to ask questions relating 
to the sex education of their children and adolescents, 
Young people on the threshold of marriage come in 
increasing numbers for discussion, advice and physical 
examination. Thus the clinics are gradually becoming 
Marriage Welfare Centres where people can discuss their 
problems in the medical, socio-medical and psychological 
aspects of marriage and family relationships. They are 
thereby trying to meet the urgent need in the community 
for help to maintain the stability and happiness of the 
family. 


Toxaemia of 


National Birthday Trust Fund for the first showing 
of the film ‘* Toxaemia of Pregnancy ” (sponsored 
by Pfizer Limited and produced by Dr. and Mrs. W. A. 
Bullen, with the obstetric advice of Miss Jean Burton- 
Brown, M.D., F.R.C.S., M.R.C.O.G.), which is the 
second of the series which began with ‘* My First Baby”. 

The film was made in response to the Ministry of 
Health’s request to all concerned with the maternity 
service to seek ways of reducing maternal and foetal 
mortality. 

The film is intended for showing to pregnant women 
to encourage them to seek ante-natal care early and to 
attend regularly at ante-natal clinics. 

The film illustrates by cartoon drawings the very low 
maternal and foetal death rate and the large proportion 
of these deaths caused by toxaemia. 

By showing Mrs. Stout, Mrs. Weary and Mrs. Pale, 
it points out the need for proper diet, adequate exercise 
and adequate rest during pregnancy. 

The showing of the film was preceded by a talk by 
R. J. Kellar, M.B.E., F.R.C.S.Ed., F.R.C.P., F.R.C.0.G., 
Professor of Obstetrics and Gynaecology at the Univer- 
sity of Edinburgh, who emphasised the need for early 
diagnosis in the field of obstetrics and gynaecology and 
for adequate education of the pregnant woman. 

Referring to the pregnant woman, Professor Kellar 
said that in the last decade there had been a growing 
dissatisfaction with ‘ routine’ ante-natal care. Young 
women might appear in labour perfectly fit physically 


A\ National Bir was held at the Headquarters of the 
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Pregnancy 


but without the slightest knowledge of what they were 
to expect. Attempts were made therefore to interest 
women in the elementary physiology and anatomy of 
pregnancy and labour—with the result that those who 
had had the benefit of instruction were much happier 
and braver than those who had not. 

Briefing for childbirth had been a tremendous step 
forward in ante-natal care, but after a quarter of a 
century’s work it was a matter of sorrow to him that 
toxaemia of pregnancy was still a leading cause of 
maternal and foetal mortality, much of which could be 
avoided. 

In a discussion which followed the film, it was agreed 
that mothers often came too late to the clinics and that. 
all visual methods of teaching mothers was of great help, | 
and that the film could be of real importance in lowering | 
the incidence of toxaemia. 

Among those taking part in the discussion were Mr. 
Arnold Walker, Chairman of the Central Midwives 
Board, Dr. Dorothy Egan of the London County 
Council, Dr. K. M. Hirst of the Ministry of Health, 
Professor Lawrence Wright of the University of Otago, 
New Zealand, and Dr. Assali of Los Angeles, U.S.A. 
The chairman was Professor J. C. McClure Browne, of 
the Postgraduate Medical School, Hammersmith Hos- 
pital, London. 

Toxaemia of Pregnancy is a 16 mm. sound film in 
colour with a running time of 17 minutes. It is available 


on free loan in the Pfizer Film Library, Folkestone, Kent. 


(Folkestone 51961). 
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More than 30 superintendents of non-training homes 

from all over Britain attended the annual 

study day at the Queen's Institute in May, 1/958. 

Miss E. J. Merry, General Superintendent, was in the Chair 


USE OF STATE ENROLLED ASSISTANT NURSES 
RECRUITING ASSISTANT SUPERINTENDENTS 
BED HOISTS 

LATE EVENING EMERGENCY CALLS 


Training and Use of the S.E.A.N. 


by C. M. DOLTON, S.R.N., S.C.M., @.N. and H.V. Certs. 


HE purpose of this particular study which was 
"T consis out at the request of the Institute and 

through the generosity of a Boots’ research scholar- 
ship, was to see if greater use could be made of the state 
enrolled assistant nurse in our country; and if the special 
proportion already planned and in operation, chiefly in 
Bristol, would meet the need. 

I learned much more about the S.E.A.N. The great 
feature is that she does have two years’ training: the 
first, an intensive year of training, followed by one 
year’s experience in that hospital before becoming 
enrolled by the General Nursing Council. When I began 
the study I thought the feature was to use up the over- 
spill of these nurses, but I have learned that there is no 
overspill. There are not enough of them. We could 
probably help by bringing more interest to that year’s 
training in the hospital. To many it is just a “ grind ”’, 
and they wonder if they have to keep on doing this, and 
only this, if they become S.E.A.N.s. 

To find out more about their training, I visited 
hospitals all over the north and south of our country 
where the S.E.A.N. was in training. I was able to go to 
the conference of the National Association of S.E.A.N.s 
and share in their discussions. 


Different Tutors 


The training of these nurses was quite a post-graduate 
study for me. I sat in at discussions and tutorials, and 
went on the wards with these nurses. Some of the 
hospitals were our old infirmaries and municipal hospitals 
which have been up-graded. Now they are well-equipped, 
decorated in light colours, with excellent equipment 
sani-chairs, lots of trolleys for taking bedpans, lockers 
covered in formica, and so on. The S.E.A.Ns. have a 
different tutor from the student nurses, and their own 
lecture room and demonstration room. 

In one hospital the Matron took the S.E.A.Ns., who 
were either youngsters from secondary modern or 
grammar schools attending this as a pre-nursing course, 
or older women. In hospitals in Kent and Middlesex 
the pre-nursing cadets did an eighteen months’ course. 
They ran messages, went to the dispensary, wrote up 
notes and helped in out-patients, but did not go on the 
wards. Meanwhile they attended school and were 
encouraged to take their G.C.E. examinations. If they 
passed in two-thirds of the subjects, the Matron would 
advise them to go into the stream and become S.R.N.; 
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but if they had not passed well, she would tell them 
they would make far better S.E.A.N. and be on top 
of their work. 

The older women, in the early forties, were those 
whose children were off their hands and who felt they 
wanted some other interest. They thought it would be 
too much trouble to become State registered, so they 
had become assistant nurses. 

Until I went to the industrial areas, I had not realized 
that occupational nursing does not come under the 
Whitley Scale of salaries, and enrolled assistant nurses 
are used as an economy. They work in small factories 
where there are no great hazards and can help the 
registered nurse who has taken her occupational therapy 
examination of the industrial nursing certificate. 

Bristol seems to be the only District Nursing Associa- 
tion which has continued to carry on with the assistant 
nurses. In 1951 Bristol and Manchester, with the 
approval of the Institute, instituted a three-months’ 
course, with one day of study per week, and the remainder 
of the time spent in tutorial instruction by the area 
superintendent. At the end of the three months they 
have a test by the superintendent of the adjoining 
District Nursing Association. In Bristol the assistant 
nurse is working with two Queen’s nursing sisters and 
the co-operation seems to be very good. 

In Manchester recruitment was difficult, and the Home 
is being used for midwifery training. The superintendent 
agreed she had not had time to concentrate on the 
organization or training of assistant nurses. 

Lancashire County Council have used a great number 
of S.E.A.N.s, not because they were short of S.R.Ns., 
but because they felt in their residential areas on the 
coast the assistant nurse could attend to those patients— 
retired people who require general nursing care, comfort- 
ing, and rehabilitation, and getting up and putting back 
to bed. 

Then in January I went to America. There were 15 
inches of snow, but I sat back in the Cadillac thankful 
that someone else was driving me. The programme was 
well arranged between New York, Chicago, Rochester, 
Buffalo and Detroit. 

They call their S.E.A.N.s Practical Nurses. Their 
training is very similar to ours. They told me it was 
an intensive year of in-service, and that they paid for 
their tutorial. They get $500 for the year, and pay back 
$100, so it is very akin to our own training. 


study day 
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I think they realize even more than we do that a 
tutor of S.E.A.Ns. must be a different person from the 
one who will train S.R.Ns., They apply their classroom 
teaching to the particular student. I heard the tutor in 
an anatomy class say: “* There are 206 bones in the body, 
but you need to know about only 12, so we will work 
on those, the ones you will come into contact with ”’. 
They did not bother with all the skeletons we see in our 
own S.E.A.N. courses. 

It is abundantly clear that in controlled situations 
workers with less preparation than the fully qualified 
Queen’s nursing sister can make a worthwhile contribu- 
tion. There are times in the course of illness when 
selected patients may not continuously require the 
special skills and ability of the S.R.N., and they can be 
quite well cared for by the enrolled nurse if supervised 
by a fully qualified nurse. 

I feel that our service, profession and our country 
need to consider the S.E.A.N. as a member of the nursing 
team, and not as a dilution of the service, or an accept- 
ance of the second best. 

Many superintendents are unwilling to consider the 
appointment of the S.E.A.N. because it means a curtail- 
ment of their establishment figure, and the S.R.N. is 
more mobile, and too valuable a member to exchange 
for an S.E.A.N. In this connexion it is possible to use 
the Welfare Section of the National Assistance Act for 
the employment of the S.E.A.N. 

* * * * 


In the discussion that followed: 

Miss Dolton commented that the point about 
establishment was a great problem. She hoped there was 
a loophole in the section of the National Assistance Act, 
1948, which said that a handicapped person is one 


hindered by sickness or disability, and not only the deaf 
or blind. This would make it possible to add to the 
establishment figure. 

Replying to questions on the shortage of supply of 
S.E.A.Ns., Miss Dolton said that in every hospital she 
went to, the Matron wished she had many more. One 
had 25 and wanted 40: one had 60 and wanted 90. So 
far there was no overspill of S.E.A.Ns. 

In one hospital out of 67 nurses who had become 
assessed in three years, 15 had become enrolled. After 
that first year they did not go on to become enrolled, 
because they felt it was going to be all heavy chronic 
nursing, the same as they were doing on the wards. In 
the long run another facet of interest might be valuable. 
Perhaps they could help later with district nursing; or 
work with visiting nursing sisters, as in America. 

Miss E. M. Evans considered that one objection to the 
employment of S.E.A.Ns. was the question of salary. 
On maximum salary an S.E.A.N. earned more than the 
S.R.N. who was on her minimum. 

Miss D. T. N. Cole (Bucks.), who thought that the 
S.E.A.N. had a place in closely populated areas, raised the 
question of supervision. She wondered how many S.R.Ns. 
would be necessary to supervise the S.E.A.Ns. 

Miss E. J. Merry, the Chairman, said that originally 
the Institute thought about five per cent of the service 
could be S.E.A.N.; three years ago, however, the 
opinion was that twenty per cent might be S.E.A.N. 

Miss Dolton was apprehensive about twenty per cent. 
She did not think S.E.A.Ns. would be helpful on 
generalized work in rural areas. Their use was in con- 
gested cities and towns, or places populated with a lot 
of retired people. She felt that a figure of ten per cent 
was nearer the mark. 


Recruiting Assistant Superintendents 


by N. M. DIXON, S.R.N., S.C.M., Q@.N. and H.V. Certs. 


is a burning question. I think the greater part of 

my time is spent in endeavouring to persuade nurses 
to go on as assistants in non-training as well as training 
homes. 

During the year I interview an enormous number of 
Queen’s nurses. When I try to explain that the first 
step towards promotion should be the post of an assis- 
tant in a Home, I see a blank look come over their faces. 
Their chief reluctance seems to be residence and not, as 
we used to think, that they do not wish to accept re- 
sponsibility. They are reluctant to give up their freedom. 
After, perhaps, having their own cottage, running their 
own district, and having been their own mistress, they 
feel that life in a Home will not be so easy. They will not 
be able to plan ahead their off-duty time and have any 
social life. 

The other day I interviewed a Q.N. Sister who had 
been an assistant in a Home for a year. She was rather 
sad about it. She said: “I feel I have not been given 


fer difficulty of recruiting assistant superintendents 
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responsibility. I have just done junior jobs. I did so 
much want to learn administration.” 

I wondered then whether we are teaching them how 
to organize a district nursing service? That is what I 
tell them they will learn as assistants in a Home; how 
to supervise; how to write reports for committees; how 
to organize a district nursing service and be ready to 
accept a post of greater responsibility when they move 
on. The Homes are the jumping-off ground for the more 
senior posts of superintendents. 

Another thing they miss is having their friends to 
stay. I do not know how easy it is for them as assistants 
in Homes to return hospitality. It was the thing I 
missed more than anything when I went into a Queen’s 
Home. We did manage during the war to let our assis- 
tants have friends to stay, and if they fetched the tray 
they could have meals in their rooms. 

The Whitley Council have never given a salary scale 
for assistants in non-training Homes, but they have 
altered the scale for senior nurses. Circular No. 65 has 
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a Grade which includes the District Nurse or a District 
Nurse Midwife normally undertaking district work as 
designated. She may be given a responsibility allowance 
of £20. Regulation 65 (4) reads: 

* Paragraph 27 of the N.M.C. Circular No. 19 which 
defines a Senior District Nurse or Senior District 
Nurse/Midwife has been amplified by the addition of 
the following sentence: The Grade includes a District 
Nurse or District Nurse/Midwife who whilst normally 
undertaking district work is designated by her employ- 
ing Authority as next in charge to the Superintendent 
of a District Nurses’ Home (Non-Training) to relieve 
her during annual and sick leave and during her 
weekly time off.” 

The Whitley Council does not think an assistant is 
needed in non-training homes. They think the senior 
nurse is all that is required. But is a senior nurse 
sufficient and, if so, what qualifications should she have? 

We have recently had a number of applications for 
posts as assistants. Some who have been appointed have 
been S.R.N. only, with Queen’s training. Others have 
only midwifery. The Institute’s policy has been that 
even a senior nurse should be a qualified midwife. 


* * 


Miss V. Savage (Halifax) said that she had an assistant 
lined up whom she was training to be a superintendent. 
Later when there was a prospect of her Part Il Midwifery 
Training Home becoming a district nurse Training Home, 
she applied for a second assistant superintendent. She 
had the usual visit from the Ministry, then heard no 
more about it. In due course she was told that she 
could have a second assistant superintendent. A month 
later her only assistant superintendent was promoted 
superintendent in another town, and it was left to her 
to do what she could to get the two assistants she needed. 

She thought of two girls she knew who were on a 
double district in Westmorland with their own furnished 
cottage. After some discussion they agreed to visit the 
Home to see what was offered. 

Meanwhile Miss Savage had a meeting with her Com- 
mittee who agreed that if the newcomers wanted to 
bring their furniture, rooms would be emptied to make 
an unfurnished flat for them. They approved these 
arrangements and settled down very well. Another 
concession was something they had never had as friends 
of some six years standing on a double district: the 
promise of a fortnight’s holiday in the year together. 

Since they have been established, arrangements have 
been made for the second assistant, who did not possess 
a Health Visitor’s Certificate, to take a Scholarship 
from the Halifax D.N.A. The senior assistant is re- 
sponsible for the training of student district nurses, and 
the second for midwifery. 

In a prolonged discussion on the question of whether 
assistant superintendents should be qualified midwives, 
Miss M. H. Greenwood (Chester) said: ‘* We have had a 
senior nurse, Part Il Midwifery, for six years and have 


not found it necessary for her to be a midwife. We have 
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on the staff three nurses who are midwives, and they have 
never been called upon. The doctors order treatment 
and a good general maternity nurse should be able to 
carry out their instructions.” 

The Chairman commented that when this senior nurse, 
who had not got midwifery, relieved, she might have to 
deal with complicated cases. 

Other members cited instances in which an assistant 
with midwifery had been essential. 

Miss Dixon considered it would be rather serious if 
people who were not midwives were going to be appointed 
in the future. In her opinion they needed to be fully 
qualified, or at least Part I, and in Part Il Homes it was 
essential for the assistant to be a fully qualified midwife. 

Miss L. J. Gray said that the midwifery certificate is 
essential for County Administration. They should be en- 
couraged to take midwifery right from the start, and take 
the jobin the Home, and then in the County. The Counties 
do, and should, recruit their assistants and administrators 
from the Homes rather than direct from the field. 

Miss Dixon thought it would be helpful if good 
potential senior staff leaving to go on to double or single 
districts could be advised of the steps they should take 
to obtain senior rank and encouraged towards that idea 
for the future. 

She asked also that superintendents should inform 
headquarters of any outstanding people on the staff 
leaving to get rural experience, so that their progress 
could be watched. 

Summing up, The Chairman said: “ It is obvious we 
have to encourage and demand the right qualifications 
when a nurse starts to go into administration, because 
we have to look at the end product. When we are really 
needing superintendents in senior posts and in Homes, 
we want good applicants. There is a great risk these 
days of appointing a non-Queen’s nurse if applicants are 
not of the right quality.” 


Demonstration of Bed Hoists 


by A. M. ENGLEFIELD, 
S.R.N., S.C.M., Q@.N. and H.V. Certs. 


HE question of lifting heavy patients is of interest 
to all. We need to go on pressing to have these 
hoists made available to the district. 

Sometimes people buy equipment costing £50 or £70 
and then find it not as satisfactory as they hoped. | 
have found, however, that when heavy hoists have not 
been very useful at first, over a time patients get more 
benefit from them. 

In London where nine of the Huddleston Hoists were 
bought, it was a year or so before they began to be used 
on the district with great success. 

It is no good expecting quick results always. Often 
there is not at the time the kind of patient who can 
benefit from that particular hoist. But it pays to have it 
there for when need arises. 


| | 
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I know of one case of carcinoma of the spine who 
gains great benefit from the Huddleston Hoist. She can 
be raised up for the bed to be changed, and to use the 
bedpan. When she is tired and in great pain, she calls 
upon a member of the family to give a twist up so that 
she is able to get a respite, and look out of the window. 

In addition to the very heavy pieces of equipment, 
there are lighter types, such as the Penryn lift, with a 
pulley. This is suitable for use in a private house, as well 
as hospital. We use the Penryn hoist, which has an 
adjustable fitting over the back of the bed, to raise and 
lower a heavy young male patient suffering from dis- 
seminated sclerosis. 

The Easicarri, which is easily movable and separates 
into two pieces, is for people under 20 stone. It has 
nylon slings of three types, for use for moving the patient 
(a) on to a commode, (4) into a chair, and (c) into a bath. 
We have a young man of 22 completely paralysed as a 
result of a swimming accident. He is 6 ft. 2 ins. but we 
get him out of bed and put him back, which we should 
have been unable to do without the Easicarri hoist. 

The Easicarri can be used by relatives, as well as the 


nurse, to lift the patient and spare him from lying flat 
on his back all day long. 
* * * 

In the discussion following the demonstration of these 
bed hoists and the lighter, cheaper Guthrie Smith Bed 
Chair and Patient’s Friend, one superintendent reported 
that the local welfare department had bought an Easicarri 
hoist for a boy of 14 weighing about 14 stone who 
was hopeless to manage by hand. The district nurses 
had taught the parent to put him in the chair, and it was 
now used also for the bed bath. This was in a small 
room in a Council house, where he had a bed in the 
breakfast room and went from the breakfast room to 
the sitting room for his lessons. 

Miss Englefield commented on the supply of the hoist 
through the welfare department. Taking a person from 
bed to another room and keeping them up and about 
was rehabilitation which was generally classed as welfare 
under the National Assistance Act. 

The Huddleston Hoist was more for sick nursing, and 
therefore to be obtained under the National Health 
Service through the local health authority. 


Late Evening Emergency Calls 


by M. C. LYNCH, S.R.N., S.C.M., Q.N. Cert. 


HE population of Coventry is 277,300, and the 
area covered is 19,157 acres—which speaks for 
itself. 


Originally we had a rota system. A list of nurses’ 
names was put on the notice board and each trained 
nurse took it in turn to go out and give late night in- 
jections. The growing use of antibiotics increased the 
demand on the late call list. Housing estates went up 
on all sides of Coventry, and although the Home was 
in the centre of the city, it was a physical impossibility 
to cover this area with members by bicycle. Something 
had to be done. 


The large majority of our girls are not motorists. 
Although four cars supplied by the local authority are 
at the nurses’ disposal, few nurses could drive. When 
the girl came along who had to use a cycle, she was at a 
disadvantage. We decided the work could not be done 
by bicycle, but we never refuse to take a patient from a 
doctor in Coventry. The only answer to the problem 
was that the nurses must be mechanized. 


We have one part-time married nurse, who has a 
husband and two children and her own car, and a tele- 
phone. We asked this lady if she would be willing to 
take on the late calis and she was very willing. She is 
given what she considers a generous car allowance. We 
contact this nurse each evening at 7 o’clock; we read 
out the number of late calls to her over the telephone, 
plus any instructions to go with them, and she covers 
the full number. In December, 1954, we covered 271 
late calls. In December, 1957, we covered 485 late calls, 
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but doing part-time in the car from 7 p.m. to 10.30 o 
11 p.m., this nurse still could not cope with the numbers. 

The matter was put before the Medical Officer of 
Health and discussed at great length. The only other 
possible solution was to employ a part-time driver. 
Our part-time driver is also employed with the Old Age 
Pensioner Section of the Department, so was still within 
the working of the local authority. He comes to the Home 
every evening and takes one of the four cars and takes 
the nurse from the Home also. That means that ever 
evening from 7 o'clock onwards we have two people in 
cars covering the whole of Coventry. : 

We very seldom have any complaints about the late, 
night list. It is increasing all the time, for all the general. 
practitioners are aware that they have this extra and) 
invaluable service. Sixty general practitioners in the city 
make full use of it. 

We cover late calls by the part-time nurse from 7 p.m. 
to 11 or 11.30 p.m. and even after that we can ring her 
home and she is happy to go out. Thus, a nurse who 
has worked her day and is doing her late call, finishing 
8.30 p.m. at the latest, knows however great the list is 
it is adequately covered by the extra nurse. 

We put on the late call list as well people who go to 
work and do not get home till after 7 p.m., and need 
penicillin or perhaps streptomycin. That saves the day 
nurse having to stay on till after 7 p.m. to give the im 
jections. The patients benefit for they can go to work! 
without taking time off, and still have treatment a 


ordered by the doctor. 
Continued on page 8 
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A Queen’s Institute Open Conference 


Adapted from the paper given by the 
Medicai Officer of Health for the 
Metropolitan Borough of Hackney 


Schemes for the Employment of Elderly People 


by JOHN FENTON, MB. DP.H. 


HE first workroom for the elderly was established 

in the Borough of Finsbury in January 1951 as the 

result of close co-operation between the Employ- 
ment Fellowship and the Finsbury Borough Council. 
Its success is due in a very large measure to the enthusi- 
asm of Dr. Blyth-Brook, the Medical Officer of Health 
of the Borough of Finsbury. 

As a result of the Finsbury experiment, the following 
facts emerged :— 

(a) This method of dealing with the ageing by employ- 
ing them within the limits of their reduced working 
capacity and under suitable conditions, was of enormous 
value in preserving health of mind and body, and in 
preventing the onset of senility. 

(b) It was found that such employment brought with 
it a happiness resulting from a deep satisfaction in the 
assurance that the elderly are still personalities in, and 
of value to, and wanted by, the community. 

(c) It helped ageing persons to pass pleasant hours 
and find comfort and cheer in the company of their 
fellow workers, this aspect being of such vast importance 
in helping to dispel the curse of loneliness, and the sense 
of unwantedness of old age. 

(d) The last, but by no means least, factor was that 
it was clear from the outset that the money earned was 
greatly appreciated as it helped to provide the few extra 
amenities which make all the difference between the bare 
necessities of life, and a few additional comforts. 

The success of the Finsbury experiment led to further 
projects being launched in other London boroughs and 
in the home counties. Considerable interest has also 
been shown in this work by welfare authorities in 
Australia, New Zealand, South Africa, Israel and the 
United States. 

The general policy of retirement from work at the 
arbitrary age of 65 for men and 60 for women is un- 
realistic. Age of retirement must be related far more 
closely to the mental and physical capacity, rather than 
to arbitrary chronological data. 

Women, generally speaking, have a definite advantage 
over men, in that they can keep themselves occupied 
with domestic affairs. 

With increasing longevity, the public conscience seems 
to have been aroused, as never before, to an awareness of 
the difficulties facing many aged persons. It is felt that 
the aged, who have given their working lives in the 
service of the community, should have the eventide of 
their lives made as healthy and happy as possible. 

Many surveys of elderly persons in the community 
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have been made and invariably the factor of loneliness is 
stressed as one of the most serious problems of aged 
persons. Occupation of mind and body is unquestionably 
one of the most important factors in preserving mental 
alertness and bodily health for young and old alike. 

The aim of employment schemes is to provide some- 
thing in which the individual plays an active part and is 
not merely an onlooker. Any organised occupation 
provided for aged persons must be remunerative. The 
payment of a wage gives old people a feeling that they 
are doing something really worthwhile. The aged cannot 
compete with the young, so conditions of employment 
must be protected. The object, therefore, is to provide 
work in which the capabilities of the persons employed 
are utilised to the fullest possible extent, even though 
perhaps at least some of their skill cannot be economic- 
ally applied. 

My own Borough of Hackney is residential as well as 
industrial in character. The population of the Borough 
at the last census was some 171,000 persons—males 
81,000 and females 90,000. Of the male population 
7,000 were aged 65 and over, and of the females 16,000 
were aged 60 and over. The total number of males and 
females of pensionable age was 13.33 per cent of the 
whole population. 


Problems of Finance 


The Hackney Association for Workshops for the 
Elderly came into being as the result of the initiative and 
enthusiasm of the local Rotary Club, who chose it as a 
means of commemorating the golden anniversary of the 
foundation of the Rotary movement. 

Membership of the Association is open to representa- 
tives of appropriate statutory authorities, the Employ- 
ment Fellowship, trade unions, social welfare organisa- 
tions and business interests or individuals, who subscribe 
to the funds, provide work for the Association, or render 
some other essential service. 

In a venture of this nature finance is, of course, one of 
the big problems. Our organisation is a voluntary one, 
but the Hackney Borough Council has, from the outset, 
shown a deep interest and makes a grant of £400 per 
annum. Grants are also made by various other bodies, 
donations are received from business firms and from 
private individuals, and profits on social functions have 
raised considerable sums. 

The selection of an organiser, paid or unpaid, is of 
course of paramount importance. The person appointed 
must possess sympathetic understanding of the difficulties 
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of the old people; he or she must have tact and patience 
and on occasion firmness in dealing with them. He or 
she should also have an aptitude for craft work and the 
ability to instruct workers in various processes; a very 
important aspect of his or her work is the necessary 
contact with representatives of the industries providing 
work for the centre, including the negotiation of prices. 
| think perhaps the personality and ability of the organ- 
iser is the most important single factor in the scheme. 

At the Hackney Workshop some 60 persons—24 men 
and 36 women—with an age range from 60 to 80 years, 
work in two shifts of 30, from Monday to Friday. The 
following principles have been adopted in selecting 
members: 

(1) all those who work in the workshops should be in 

need of the help that the workshops can give; 

(2) they should be resident in the Borough of Hackney; 

(3) they should be above retirement age. 

Irrespective of skill or ability, a standard rate of one 
shilling and sixpence per hour is paid to the members, 
that is, fifteen shillings per week. 

To date no difficulty has been experienced in obtaining 
sufficient work from local firms, which show a deeply 
sympathetic interest in the project. They have also 
provided members of their staff to give the instruction 
necessary for skilled operations. 

The following are examples of the types of work 
undertaken :— 

Completing and assembly of pen and pencil boxes. 

Folding and enclosing invoice and advertising matter. 

Interleaving advertising matter and other printed 

forms. 

Simple packing of commodities such as electric lamps 

for export, pencil leads, rubber heels. 

Simple hand tailoring operations; and 

Onion peeling. 

I have heard people ask whether it is worthwhile to 
spend £1,000 or £1,200 a year on overheads for a handful 
of people. Could we not give the money to them instead? 

In Hackney, despite doubts and difficulties which have 


from time to time arisen, we feel that the venture has 
been well worthwhile. The old people are regular and 
punctual in their attendance. Absenteeism even in 
winter months is minimal. On visiting the workshops 
one is struck by the happy, friendly, club-like atmosphere 
which prevails. Members like being in the workshop 
for the companionship, the occupation, and the extra 
money that accrues. 

One must admit that the number of elderly persons 
now being catered for in existing schemes is relatively 
very few. Nevertheless a start has been made and despite 
the difficulties there is scope for extension of such 
schemes up and down the country. In the Welfare State, 
there is statutory provision for dealing with the many 
needs of the aged, but these provisions do not include 
arrangements for employment; and the excellent work 
done by most voluntary organisations for the care of old 
people also does not cover this aspect. The aim of the 
Hackney Association and the other Associations for 
Workshops for the Elderly is to fill this gap. 

I feel however, it is only fair to point out to those 
intending to establish such schemes that many difficulties 
may well be encountered. Among the more important 
ones are the questions of finance, buildings, work and 
wages. 

On the subject of wages I strongly advise having a 
trade union representative on the committee, as an 
insurance against accusations of sweated labour, etc. 

In our approach to the problem of the aged, it is 
suggested our aims should include the following: 

(a) To enable as many old people as possible to con- 

tinue to live in their own natural surroundings; 

(b) To maintain morale of old people (remembering 
that physical wellbeing is so dependent on mental 
health, at all ages); 

(c) To overcome loneliness and the sense of unwanted- 
ness. 

(d) To help people rediscover themselves through 
doing something useful. 


study day 

Replying to Miss Baker, Miss Lynch said that this 
part-time night nurse had one night off a week and this 
was covered by another married lady, who also deputized 
during holidays. It was left to the nurses themselves to 
swap around and they work their own time-table and 
ask their friends to relieve them. 

Miss K. Eustace (Wallasey) reported that in her area a 
late night nurse was on call for emergency, but only for 
an emergency. The Medical Officer of Health considered 
that the medical profession are paid by the national 
health service, and should give injections themselves. 

The Chairman: “‘Do people really think after a 
doctor has finished his surgery he should go out and do 
the nursing treatment? It is nursing care, to help the 
doctor, isn’t it?” 


Continued from p. 84 
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Following further discussion, Miss Lynch said: ‘* We 
get a few late calls and emergency calls. Some cannot | 


wait, so then we ring the part-time nurse’s home and 
leave a message with the husband, and she checks up. 
In the course of the evening, between 7 and 10 p.m., she 
rings us and asks if there are any more. If she has any 
reports to make on the cases she has seen, she rings and 
lets me know, in case there are any changes on the list 
for the following morning. She checks the emergencies 
as they come, up to 11.30 p.m. She will willingly go out 
after 11.30 p.m., but I think it is not worth it. 


‘“‘ If we have anyone who needs someone to sit up all 
night we ring the Convent of the Little Sisters of the 
Assumption and ask if one of the sisters can go. They 
always do go, regardless of denomination, class of 
creed.” 
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New methods are attracting increasing numbers 


Recruitment of District Nurses 


by E. J. MERRY, S.RN.,S.C.M., M.CS.P., Q.N. & H.V. Certs., F.R.S.H. 


URING 1957 those who became enrolled as 

Queen’s nurses were invited to complete an 

anonymous questionnaire on the reasons why they 
chose the career of district nursing. In addition to 
biographical details of sex, age group, marital status, the 
questions asked information on the nature of their last 
post, the influences that turned them towards district 
nursing, and the type of work in this field at home or 
abroad that they intend to take up. 

Their answers are now being studied with a view to 
applying the information that emerges to new methods 
of recruiting nurses, midwives, and health visitors for 
the employing authorities. 

This study is a natural development in the Institute’s 
policy of keeping pace with the times, that has already 
brought a steady increase in recruitment during recent 
years. Eligibility for Queen’s nurse training has been 
progressively widened, to include for example, male 
nurses, married women and nurses from overseas. 


Male District Nurses 


The experiment of introducing male district nurses 
began in 1946 at the request of the Ministry of Health 
and is now an established success. To date, 426 male 
§.R.Ns. have become Queen’s nurses. 

The innovation of married women for training was 
introduced during the second world war. As district 
nurse/midwives, these married nurses have brought 
additional personal experiences to their work amongst 
young families. They are only accepted for training if 
their young children are adequately cared for: a 
qualification prompted by the fact that Queen’s nurses 
are teachers of health and family advisers and must set 
an example in child welfare. 

Nurses from other countries are trained in increasing 
numbers. Provided they are on the General Nursing 
Council’s register, they are eligible to be enrolled on 
qualification. . 

Apart from regular advertisements in professional 
journals, the Institute issues many copies of attractive 
leaflets and brochures describing the work and training 
of Queen’s nurses. These leaflets are regularly revised and 
brought up to date; and at the moment there is an open 
competition for designing a new cover (see back cover). 

Widespread use is made of posters produced by the 
Institute and by the Ministries of Health and Informa- 
tion, showing town and country work of district nurses. 

Although small minor films about district nursing 
with the aim of raising funds had been made for some 
time past, a grant from the South Africa Gift to Britain 
Fund in 1949 enabled the Institute to go into the film 
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business. This film ‘* Friend of the Family ”, was made 
for the Institute by the Rank Organisation and portrayed 
the work of three Queen’s nurses in a crowded city, a 
country village and on a remote island. Although nurses 
were critical of the dramatisation of their work, the 
film’s object of reaching the public was successful. 
Originally its life was put at about three years, but it 
proved so popular that it is still in demand. 

Further film publicity has been obtained through 
** District Nurse’, a documentary on the work of two 
nurses working as district nurse/midwife/health visitors 
in a country area in Sussex. Produced by the Central 
Office of Information and Ministry of Health, this film 
which has been shown on television, is particularly 
suitable for career programmes at school and showing 
to hospital nurses and general audiences interested in 
the health services. At the moment, a film specially 
for television is being produced by the B.B.C. This is 
expected to emphasise the health visiting aspect of 
district work. 

For recruitment amongst young people, general film 
strips made by Camera Talks have been most useful in 
showing the training and work of district nurses and the 
opportunities available. 

Since the General Nursing Council’s syllabus has been 
revised by including social aspects of disease, oppor- 
tunities to give talks on public health nursing generally 
in hospital training schools have increased; and student 
nurses are also being encouraged to make visits with 
district nurses and health visitors. 


Publicity material 


The Institute keeps about 400 photographs of Queen’s 
nurses at work, on hand to loan to local health authorities 
and other organisations who ask for publicity material. 
Some of these are mounted and greatly enlarged and are 
prepared ready for easy display. 

The Institute also takes its own stands at exhibitions, 
both abroad and at home, distributing recruitment 
leaflets and booklets and giving advice to enquirers that 
undoubtedly has a long term recruitment value. 

To attract young people to district nursing, a careers 
book “* District Nurse Carter” by Laurence Meynell, 
has just been published at the Institute’s instigation. 

A new factor in recruitment is the increasing demand 
for Queen’s nurses abroad, to act as consultants, super- 
intendents and field workers in inaugurating and develop- 
ing new district nursing services. 

It is true more than ever today that the Institute may 
berrow the Services slogan and encourage nurses to 
** join Queen’s and see the world ”’. 
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Posture and Lifting—Part 3 


From a colour film strip prepared by the Queen's Insti- 
tute in co-operation with St. Thomas’ Hospital School of 
Physiotherapy, and produced by ‘ Camera Talks’, London 


Lifting in the Home 


The lifting problems with which the district nurse is faced are 
considerable. Wherever possible she should teach a 
relative to help her. Sometimes the patient is able to give some 
assistance. In every case, the nurse must take care to 
keep her back straight: this will sometimes necessitate 
placing one knee on a low bed. At all times the legs 
should be well apart and bending must take place in the hips 

and knees. 


The shoulder lift. In lifting a patient from a low bed to 
a chair, the outside knee is on the bed. In the second 
position (below) note the outside hands are on the patient's 
back. As the patient is lifted (extreme right), the lifters 
grasp the back of the chair. 
Lifting on a high bed. Note wide stance, contact of = 
thighs with bed and straight back with lifted head. 
The nurse’s right shoulder is against the back of +B 
the patient's left shoulder, and the patient is made po 
compact by bending knees and hips and folding 
the arms. For the grasp behind, the nurse presses q- 
the palm and fingers against the patient's opposite 
buttock and the helper grasps the nurse's wrist. 


Lifting with drawsheet and mackintosh. If the bed 2 
is low, more flexion in hips and knees is necessary j 
to keep the back straight. The whole of the hand { 
grasps the mackintosh and drawsheet and the é 
elbows are straight. As the patient is moved A 

(extreme right) the weight is transferred 
through the lifter’s legs. 
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Above demonstrates the grasp when using a 
towel for lifting a patient: and on the 
right is the grasp of helper and nurse when 
lifting under the patient's thighs. 


To lift on a double bed, the lifters face the 
head of the bed, grasp each other under the 
patient's thighs and place their near 
shoulders under the patient's axilla. They 
keep very close to the patient and keep their 
backs straight and heads lifted throughout 
the movement. The positions of nurse and 
helper during the operation are shown 

in detail below. 


The nurse kneels and sits on the back knee. Her foot is not on the In the first position the helper kneels on both knees and sits back on 
bed. Her left hand presses on the bed in front of her and her left her heels. Her right hand presses on the bed in front of her. 
foot is forward on the floor, her knee close in to the bed. In the second position, she comes forward on her hands, 
As she lifts, weight moves on to the front leg and arm, and knee bends. but back and head are kept erect. 
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Single-handed lifting 


Lifting from bed to chair. A nurse must not try to lift a patient more 
than her own weight without help. If the bed is low, the nurse puts one 
hand on the bed, and the patient, if she can, puts her arm round the 
nurse’s neck. The nurse grasps under the patient's thighs and 

behind the small of her back. 

In the second position, the nurse stands and walks with a straight back. 
Note as she places patient on a chair, the nurse's wide stance, closeness 
to chair, and the bend in hips and knees, keeping the back straight. 


To lift patient up bed, nurse places hand well behind the patient and 
the foot of the outside leg is in line with the patient's hips. She grasps 
the patient's wrists with the whole of her hand, holds the shoulders 
close to her, and the patient is ready to push with her left leg. 

In the second position (bottom) the nurse has extended her right leg and 
carries the patient up the bed by sitting on her left heel. 
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OT OF MONTH visits INJECTIONS e DISTRICT CODE 
| | First visic Last Visit 
| * Time on Books years months days 
° | Z| Case sent by :—1. GP. 2. Hospital 3. M.O.H. > 
all 4. Other (state) = 
One of the simplest methods of record-keeping for district nurses is Occupation AND How Supported po 
the edge punched card, of which the back is shown above and the _ “7 - £& 
front on the right. The perforations are not shown in the picture. assistance available trom |} 
@= 1. Family. 2. Home Help 3. 
Living alone Incontinence 1. Urinary 
Record Cards for @ Yes 2. Faecal ° 
< ; 
by N. M. DIXON, S.RN.,S.C.M.,Q.N. & H.V. Certs. - 
e = Type of Appliance lent a 2 
ROM time to time advice is sought on the type of records e* RESULT: 1. Convalescent 2. Hospital. 3. Died. 4. * 
Fic: use in the district nursing service. In view of the many 
enquiries received from medical officers and superinten- ee 
dents in the United Kingdom and from many countries et |i f 2G 2 
overseas, it was therefore decided to apply a Boots scholarship e* |: i f ttl se 
for study on records. This considered the most appropriate es 4 é elecececececésésion 
method of listing and recording the work undertaken by 
district nurses, district nurse/midwives and the district 
nurse/midwife/health visitor, and on reporting on illness, treatment, progress and social background for 
patients. the use of those attending the patient. 
The various methods in use by local health authorities (c) For purposes of research. 
which have proved satisfactory have been described in (d) To assess case loads and where necessary to provide 
the Report, copies of which are now obtainable from an indication for adjustment of staff and/or areas. 
the Queen’s Institute. The examples shown in the report (e) To indicate the services provided with relation to costs. 
include forms used by district nurses, in county boroughs (f) To provide evidence for use in legal cases or for 
where general nursing only is undertaken, in county special enquiries. 
areas where general nursing and midwifery is carried out The edge punched card is one of the simplest methods 
by the district nurse/midwife and in county areas where of record keeping for district nurses undertaking general 
the nurses undertake generalized duties as district nurse/ nursing and the card is used in conjunction with a code 
midwife/health visitors. of classification, diseases and treatments, and is designed 
The value of records lies in their accuracy and the to provide a clear picture of the types of patients and 
method of recording the information required should be illnesses treated and of the demand made upon the district 
simple and concise, involving the minimum expenditure nursing service. 
of time and effort. A nurse does not take kindly to On the front of the card may be entered the following 
filling in forms after a heavy day on the district which, particulars :— 
for a district nurse/midwife may well have meant also 
a busy night. District Code Number 
The need for record keeping may be summarized as 1. Name and address of patient and date of birth 
follows :— 2. Sex and age 
(a) As a source of communication between nurses and 3. Dates of first and last visit 
doctors attending patients. Time on books—years, months, days 
() To maintain information regarding the patient's 4. Cases referred by 
july 1958 
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. Name and address of Doctor. 
. Disease under treatment 
. Other diseases or disabilities 
. Occupation and how supported 
. Domestic assistance available from 
Family Home help Other 
10. Living alone Incontinence Urinary 
Yes No Faecal 
11. Nursing treatments 
12. Type of appliance lent 
13. Result: Convalescent Hospital Died Other 
14. Age 0-4 


5 
6 
- 
8 
9 


The number of visits paid to the patient during the 
calendar year are recorded on the reverse side of the 
card. The cards are punched in accordance with the 
code, and information required by local health authori- 
ties and for the annual returns to the Ministry of Health 
may be easily extracted by needle sorting, and other 
particulars needed for special purposes such as informa- 
tion on types of cases, age groups, sex incidence, disease 
groups, length of treatment and final results may be 


collected with the minimum expenditure of time and 
effort. | 

Additional punched holes are available for other 
special particulars or for investigation needs over a 


yearly period. The card measures 5 8 ins. and the 
daily time and visit sheet is in the form of a loose-leaf 
book and is kept by each nurse for recording the number 
of daily visits and number of hours on duty, and night 


calls. The individual cards are retained by the district” 


nurse and form a complete register of the patients she is 
attending, and if light-weight containers are supplied to 
prevent the edges of the cards from becoming bent, they 
can be carried easily, if required, by the nurse on her 
visiting rounds. 

At the end of each month the edge punched cards of| 
completed cases and the monthly time and visit sheet 
are returned to the central office of the district nursing) 
service or public health department. 

Experience has proved that the cards and the monthly’ 
time and visit sheet provide a useful picture of the amount 
and nature of the work undertaken by the district nurses, 
and the needs of the area. Of equal importance is the} 
fact that the use of these cards has considerably reduced) 
the amount of time previously spent by the nurses in| 


clerical work. 


Royal National Pension Fund 
for Nurses 


T the annual general meeting of the Royal National 

Pension Fund for Nurses, held at the Cowdray Hall, 
London on 10th June, 1958, Sir Charles Hambro, K.B.E., 
Chairman of Council, gave what he described as a “ very 
heartening ~ report on the continued progress of the Fund. 

Last year over 10,000 new policies were issued and the 
premium income amounted to £1,448,944—an all-time record. 
The assets of the Fund increased by nearly a million pounds 
during the year and now well exceed 16 millions. Out of 
every £1 received in premiums, less than |/- was used in 
management expenses. This, Sir Charles pointed out, ** made 
nonsense of the claim often put forward by those who want 
the national pension schemes extended to the detriment of 
privately-run schemes—that the State can do it so much 
cheaper 

The Chairman stressed the importance of preserving con- 
tinuity of superannuation on transfer from one branch of 
nursing to another. This was one of the vital functions of 
the Federated Scheme. It was not, he said, sufficiently widely 
known that nurses, midwives and others who left N.H.S. or 
local authority employment need not accept a refund of their 
contributions, with sacrifice of superannuation rights, pro- 
vided they continued to be professionally occupied. They 
could join the F.S.S.N.—and would be well advised to do so 
—and then claim a transfer value “ credit for investment 
in a F.S.S.N. policy. This was of far greater value to them 
than a mere return of their contributions. 

The guest speaker was Dame Elizabeth Cockayne, D.B.E., 
Chief Nursing Officer, Ministry of Health. In a very able 
and invigorating address, Dame Elizabeth spoke optimistic- 
ally of the future of nursing—a profession which, she said, 
continued to attract “the cream of womanhood”. She 
emphasized the value of group discussion with young nurses 
as a means of increasing their influence and knowledge of 
everyday affairs. 


92 


Central Health Services 
Council Review 


RITICISM from many quarters about children’s spectacle | 

frames were considered by the Standing Opthalmic| 
Advisory Committee, reports the Central Health Services’ 
Council’s Review for 1957. As a result it is advised that the 
plastic frame with curled ends designed specially for children 
should be retained substantially in its present form, and that 
there is no need to strengthen the front by making it froma 
thicker sheet of plastic material—this would, indeed produce 
an ungainly effect. 

If metal frames are well designed and well made they are | 
satisfactory in appearance and wear, and have advantages in| 
fitting. 

There is also no risk of the remote possibility that celluloid 
sides or rims On metal frames might catch fire. 

For adults the development of a “* semi-library ~ type of 
frame with sides set high to avoid restriction on sideways | 
vision, is recommended. 

The Council also reports that inquiries made by the Stand- 
ing Nursing Advisory Committee of the professional organisa- 
tions show a growing feeling that the word “ assistant” 
should be deleted from the title ** State Enrolled Assistant 
Nurse’. The Committee, although appreciating that any 
amendment of the present title would need legislation and 
that the new title might give rise to certain difficulties regard- 
ing recognition by the public of the two grades, has advised 
the Minister of Health that the word “ assistant * should be | 
removed. 

After considering industrial occupation schemes in mental 
and mental deficiency hospitals, the Standing Mental Health 
Advisory Committee suggests that the present limit of earnings 
of twenty shillings a week, imposed by the National Insurance 
(Unemployment and Sickness Benefit) Regulations, 1948, 
should be adjusted so that patients might have a modest 
financial incentive to engage in work designed to re-establish 
social capacity. 
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correspondence 


District Nurse Duties 


W E read with interest the letter from M. R. Callender 
discussing the duties of district nurses. 

The student Queen’s nurse is taught during her 
training that her first care is to the living, but may use 
her own judgement, should a death occur during a 
nursing treatment. 

Many nurses render this service to patients they have 
known or attended for some time. As all experienced 
district nurses know, it would be impossible to under- 
take all last offices in a busy city district, apart from 
exceptional cases such as a carcinoma with dressings, 
with which a lay person should not be expected to deal. 

The service is undertaken by women often known to 
the nurse, and who have sometimes received instruction 
from her. They certainly do not lack skill and respect 
in their care for the dead. They usually take a pride in 
their work, which is sometimes performed voluntarily, 
or can help augment a slender income. Also the fact 
must not be overlooked that some of these women are 
ex-nurses themselves. 

We cannot agree that our scope is limited by not 
performing last offices. We have always considered that 
our joy and satisfaction come more from attending to 
the needs of the sick and suffering, and alleviating the 
mental anxieties of the relatives. 

A district nursing service has already been established 
for many years, and the district nurse has been ably 
assisted by these competent lay people, so leaving her 
time and energy to tend the more essential needs of the 
living. 

Anne E. Wright, S.R.N., S.C.M., Q.N. cert. 
P. A. Stanley, S.R.N., S.C.M., Q.N. cert. 
D. M. King, S.R.N., S.C.M., Q.N. cert. 


39 Banbury Road, 
Oxford. 


reading M. R. Callenders’ letter regarding the 

duties of a district nurse, I can only assume that she 
is not a practising district nurse, or she would realise 
that we are not sitting at home waiting to be called upon 
to perform “ last offices’. Today the district nurse is 
busier than she has been for years, with ever increasing 
duties, not only chronic work, but acute work which 
demands regular and often specially timed visits. The 
nursing of infectious diseases is also done by the district 
nurse particularly that of pulmonary tuberculosis. | 
would point out that in view of this, it is essential that 
she gets adequate sleep in order to safeguard her own 
health. As for giving up more of her free time, | know 
that in Nottingham the nurses do give up quite a lot of 
spare time to helping to entertain the lonely and house- 
fast among their patients. They also need time to relax 
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Letters should be addressed to: 
The Editor, District Nursing, 57 Lower Belgrave Street, London, S.W.|1. 


with their own families, many of them with a husband 
or aged parents to care for. 

Lastly, I think most of us try to prepare patients’ 
relatives for the time when death occurs, and the necessary 
arrangements made. I am sure that no nurse would 
refuse to perform last offices, if she was present at the 
time of death. If at this time she is busy with other 
patients, these duties can quite easily be carried out by 
an initiated person known or employed by the under- 
taker. 

Jean Cunningham, S.R.N. Q.N. & B.T.A. certs. 


84 Langdale Road, 
Nottingham. 


‘Home’ and ‘District’ 


| HEARTILY agree with all Sir Zachary Cope says in 
his letter—* Home’ and * District’. The tradition be- 
hind District Nursing is something to be immensely 


proud of: to me, Home Nursing means absolutely 
nothing; District Nursing means everything I have 
striven for. 


There are people today, who think that everything 
must be changed in the best interests of progress. Unless 
we keep a little of the apparently much despised tradition, 
we shall be left with no standards, no sense of loyalty 
and no *‘ corner stone ’ upon which to build, and thereby 
progress. 

I remain, and shall always remain, adamant in refusing 
to accept or use the term ‘ home ’"—I am a district nurse 
in a district nursing service, and | am proud to be on the 
Roll of the Queen’s Institute of District Nursing. 

Thank you, Sir Zachary. 

E. M. Hayton, S.R.N., Q.N. cert. 
Grange House, 


Mandley Park Avenue, 
Salford, 7. 


POSTS IN OLD PEOPLE’S HOMES 


Good openings exist for women over 30 as Matrons 
and Assistant Matrons of old people’s homes. To 
encourage and equip more people to undertake this 


work, the National Old People’s Welfare Council 


organises regular 14-week training courses and now 
invites applications for the next course, which begins on 
the 6th October 1958. The essential qualification is a 
genuine interest in old people, but some practical 
knowledge of housekeeping and nursing will be par- 
ticularly valuable. 

Full information may be obtained from the Secretary, 
The National Old People’s Welfare Council, 26 Bedford 
Square, London, W.C.1. 
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“T feel all right, 
Nurse, 


except my stomach 
seems to be upset’”’ 


How often must you have heard those words. Yet the 
problem of pre-natal digestive upsets—and the anxiety 
which they create—has a very simple solution. 

These minor disturbances can be effectively relieved 
with Rennics, which are individually wrapped for 
pocket or handbag. They can be taken—anywhere— 
at the first sign of digestive upset. Rennics quickly 
relieve the physical discomfort, giving the patient that 
peace of mind so essential to her well-being. 


Free Test Supplies Available 


A special pack has been prepared 

for the nursing profession in the U.K, 
and is available free of charge 

to nurses wishing to carry out clinical 
tests. Write to the Profes:ional 
Department, E. Griffiths Hughes Ltd., 
P.O. Box 407, Manchester 3 


From a District Nurse’s Cases 


MR. PIPPIN 


7 was a high quavering voice which well suited the 
little old pippin of a man on the iron bedstead. There 
was no fire in the room, and the bitterness of the Decem- 
ber day invaded it as it invaded the whole house, making 
it an inharmonious angular place. The old man’s 
daughter moved about heavily in it; at ten o'clock on 
this cold morning she had just finished washing the stone 
floor of the back kitchen. She stood the back door ajar 
to hasten the clammy drying. 

| hurried upstairs carrying the small kettle. One 
tended to be a little stunned by a cold such as this; it is 
as well to become inured to the cold indifference of family 
behaviour towards aged relations, or of some family 
behaviour, that is. 

Old Pippin rolled over and clawed the second of his 
greasy eiderdowns a little nearer to his neck. “* Beds 
everywhere and none to be in,” he squeaked. 

There was a certain resignation in the old voice and a 
certain justice in his observation. The front bedroom was 
shining and polished; the large comfortable bed with a 
red flowered eiderdown a tribute to housewifely art. 
Poor old Mr. Pippin with his incontinence and _ his 


shaky hands would, I suppose, have been a strange bed- 


fellow with that well appointed room. 
For a Christmas present old Mr. P was given a brand 
new pair of bedroom slippers, sufficiently large to accom- 


modate long intractable toenails. ** Blacksmith’s work ”, | 
he squeaked amiably, as, wreathed in bed-clothes, he | 


endured painstaking efforts to reduce their length. The 
new shoes mercifully fitted admirably, and old P. lay 
watching them in the fender, imagining the fire that was 
not there. 

I coveted a fire for the old man, one whose flames 
would leap and dance shadowed on the dull walls. 


I suppose I had to agree with the adamant ruling that | 


old P., with a lifelong habit of stoking fires born of his 
faithful working days, was not safe with one in his room. 
It was quite a correct finding; it was very sensible; it 
was an eminent safeguard for the household, for Mr. 


P.’s neighbours, for the street—-for all | knew, for Mr. 


P.’s whole town. 


| would willingly pay quite a lot extra on my own! 


already over-worked rates for Mr. P. to have his own 
particular branch of somebody’s fire brigade! But | 
know it is not sensible, and that, unfortunately, it is not 
practicable civics. All the same, the mythical fire leapt 
and danced accusingly in the cold grate every time | 


went to the house while the fire of Mr. P.’s life flickered | 


and failed. 
I like to think of Mr. Pippin’s undoubted share of 


light, warmth, comfort and reward in the long home of | 


mankind. There, if Mr. P. pokes in firelit comfort 


through the eternal hours, perhaps an indulgent angel | 


will be able to say, “* Poke on, Mr. P.; here, everything 
is possible.” 


J. Muriel Ritchie, S.R.N., S.C.M., Q.N. cert. is 
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Notes and Comments by the Education Officer 


The Queen’s Roll Examination 


|i candidates who sat the examina- 
tion in May obviously preferred 
Part I of the paper. On the whole the 
first part was answered well, and there 
were a good number of excellent papers 
which showed a real understanding of 
district nursing problems. The can- 
didates were obviously familiar with the 
special diseases on which questions were 
asked. In Part II many candidates fell 
below the standard required, and 
showed a lack of knowledge of public 
health legislation and of the duties of 
other members of the public health 


team. 
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Question 1 

Some candidates tackled this question 
in far too general a way. They mention- 
ed points applicable to diabetic patients 
of all ages rather than the one specific- 
ally asked for. Few candidates men- 
tioned the extra care necessary when 
more energy than usual is used. Most 
candidates mentioned that the young 
man should carry a lump of sugar in 
case he should develop symptoms of an 
overdose of insulin. Very few advised 
him to get a biscuit or snack if he were 
unable to get a meal at the usual time. 
Many candidates only mentioned the 
arm as a site for the injections and 
omitted to point out that there are other 
sites which could be used. Com- 
paratively few candidates gave informa- 
tion about the British Diabetic Associa- 
tion, 152 Harley Street, London, W.1., 
which would give valuable help and 
advice to a new, young diabetic patient. 
Question 2 

In far too many answers the child was 
treated as a baby instead of a toddler, 
and did not show sufficient appreciation 
of the difficulties the mother would 
encounter. The methods suggested for 
the prevention of the spread of infection 
to other members of the family were 
usually well set out, but so many forgot 
to include methods for preventing the 
child reinfecting himself. 

The mother of this child would need 
far more help and teaching than many 
candidates suggested; for example, she 
would need instruction on how to keep 
arecord of the food intake and output 
of excreta, if required. More suggestions 


_ about the diet could have been given to 
., Q.N. cert. 


include advice about foods containing 
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very little roughage, and meals to 
tempt the child’s appetite during con- 
valescence. 

Question 3 was answered well by most 
people, though it surprised the examiners 
that so many made no mention of 
Miltherex when teaching relatives to 
care for a sputum receptacle. This is 
one of the easiest and most hygienic 
methods and is described in the In- 
stitute’s technique book. 

Question 4 was also answered by 
many of the candidates in far too 
general a manner; insufficient attention 
was paid to the age or illness of the 
patient. For example, only a_ few 
students thought of games for the child 
of six which would encourage deep 
breathing and expansion of both lungs. 
The man of 25 years of age was fre- 


quently given occupational therapy in 
which he would use his hands and 
stimulate his mind, but his feet and legs 
were left unmentioned and would 
probably become stiff and contracted. 
The elderly lady was so often given 
jobs requiring only one hand, when 
simple household tasks could have been 
suggested which would require the use 
of both hands. Breathing exercises for 
this patient should have been taught. 


PART II 


The standard of the answers to the 
questions in Part II of the paper was 
undoubtedly lower than that in Part I. 
Many candidates had apparently spent 
too long on the first half of the paper 
and had left themselves insufficient time 
to do justice to the second part. 


THE QUESTIONS 
PART I 
Three questions to be answered, of which Question 1 is compulsory. 


1. You are asked to attend a young man with recently diagnosed diabetes, who is 


fearful of giving himself insulin injections. How would you help him to overcome 
this? What advice would you give him about the general management of his 
condition ? 


. What nursing care would you give to a child of two years with a severe attack of 


gastro-enteritis? What may have been the cause and how can you help to prevent 
a recurrence? 


. What points would you emphasize when teaching patients or their relatives to 


care for the following articles? 

(a) A diabetic syringe and needles. 
(b) A sputum receptacle. 

(c) A bed-pan. 

(d) A bed mackintosh. 


. What diversional or occupational therapy could you as a district nurse suggest 


for the following patients whom you are visiting? 

(a) A child, six years old, recovering from measles which was complicated by 
pneumonia. 

(b) A man aged 25 who had his feet badly burned at work and after skin grafts is 
now making good but slow progress. 

(c) An elderly lady who is making good recovery from a stroke which has left 
her slightly paralysed on her left side. 


PART Il 


Three questions to be answered, of which Question 5 is compulsory. 
5. Write notes on the work of three of the following: 


(a) Medical Officer of Health. 
(b) Chest Physician. 

(c) Psychiatric Social Worker. 
(d) Moral Welfare Worker. 


6. What is meant by a Local Health Authority? Give a short description of the 
various personal health services which the local health authority must or may 
provide under the National Health Service Act 1946. 

7. Outline a talk to members of an over-60’s club on “* The Importance of Diet to 
People of 60 years and over.” 

8. Write notes on: 


(a) National Insurance Benefits. 
(b) National Assistance Grants. 


95 


| 
= 


There was often a definite lack of 
knowledge and a confusion of some 
essential facts. Several examiners sug- 
gested that students had probably used 
out of date textbooks. 

Candidates did not clearly understand 
the duties of the medical officer of 
health, or the place of the chest physician 
within the framework of the national 
health service. Nearly everyone knew 
that the mental hospitals often employ 
a psychiatric social worker, but very 
few mentioned her as a member of the 
psychiatric team in a child guidance 
clinic or as employed by a local health 
authority. The moral welfare worker 
was much better known, though a few 
people suggested that her work lay 
among problem families and omitted 
to mention her in connexion with the 
unmarried mother and her child. 

The most common errors in the 
answers to question 6 were the inclusion 
of other services such as the school 
health service and the general prac- 
titioner services. Very few answers 
included the prevention of illness, care 
and after care service. More teaching 
on the personal health services does 
appear to be necessary, especially for 
students who will work in rural areas 
after qualifying. 

The answers to question 8 again 
suggested that students may be using 
old textbooks or leaflets. Terms which 
are no longer used were quoted, for 
example, old age pensions and supple- 
mentary pensions. District nurses who 
will so often be working as midwives in 
future appointments need to know more 
about maternity benefits, and many 
students confused national insurance 
benefits with national assistance grants. 

Many candidates who attempted 
question 7 had sound ideas on what 
constitutes a good diet, which would 
apply to all age groups and not par- 
ticularly to the elderly. More reference 
should have been made to restricted 
incomes, limited cooking facilities, diffi- 
culties of digestion and mastication. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


R. A. PILKINGTON SCHOLARSHIP 

The above is available to two Queen’s 
Nurse/Health Visitors to study the treat- 
ment of Tuberculosis in Holland for one 
month during October 1958. 

Applications should be made to :— 
The General Superintendent, Q.1.D.N., 57 
Lower Belgrave Street, LONDON, S.W.1., 
and should be received not later than Sth 
August. 
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Queen’s Nurses 


Personnel changes Ist 


APPOINTMENTS 


Superintendents, etc. 


Brown-Kenyon, B., Bermondsey & Rother- 
hithe (Assistant Superintendent) 

Evans, E. G., Devonshire (Assist. County 
Superintendent) 


Nurses 


Alderson, E., North Riding 

Brown, B. N., Mid Essex. 

Byrne, C. M., East Ham. 

Crompton, M., Lancashire. 

Day, G., Reading. 

Folland, E. (Mrs.), Swansea. 

Grace, A. D., Mid Essex. 

Hughes, M., Birmingham. 

Lunny, R., Kilburn & West Hampstead 
Martyn, B. N., Cheltenham. 

Morgan, G. E., East Sussex. 

Ovens, D. B., Leicester. 

Roberts, G., Hastings & St. Leonards. 
Seabrook, J. D., Mid Essex. 

Thorne, J., Mid Essex. 

Wallis, I. J., Buckinghamshire. 

Wells, M., Mid Essex. 


RESIGNATIONS 


Barber, M., Surrey—Domestic reasons. 

Barnett, M. B., Stockport—Hospital post. 

Boreham, I. (Mrs.), Bucks.—Domestic 
reasons. 

Beale, M. M., Surrey—Post abroad. 

Biggs, J., Surrey—Hospital post. 

Bowden, E. M., Rochdale—Marriage. 

Caldonazzo, E. (Mrs.), Kilburn & W. 
Hampstead—Ill health. 

Carlson, P., Surrey—Marriage. 

Cour-Palais, M.A ., Dagenham—Marriage. 

Day, J. D. (Mr.), Brighton—Mental nurs- 
ing. 

Dysart, W., Surrey—Retirement. 

Fast, N. N. (Mrs.), Worcs.—Domestic 
reasons. 

Fell, E., Surrey—Domestic reasons. 

Goodwin, E., Berks.—Personal. 

Hall, B. L., Cornwall. 

Health, D. (Mrs.), Surrey—Marriage. 

Horler, M. G. J., Plymouth—Domestic 
reasons. 

Jefferis, E. M., Somerset—Marriage. 

Lamb, J., Berks.—Post abroad. 

Lockington, E. B., Co. Antrim—Marriage. 

Lucas, S. A. (Mrs.), Birmingham— 
Domestic reasons. 

McGinn, M. (Mrs.), Sunderland—Domestic 
reasons. 

Monk, S. E. (Mrs.), Brighton—Domestic 
reasons. 

Montagh, S. B., Surrey—Other work 

Moore, H., Somerset—Sister Tutor’s post. 

Morley, I., Eastbourne—Post in Australia. 

Nassau, D., Surrey—Marriage. 

Newton, P. B., Liverpool—Joining 
Q.A.1.M.N.S. 

Onyon, M. F., Cornwall—Domestic 
reasons. 

Orme, J. (Mrs.), Surrey—Marriage. 

Perkins, R. M., Leicester—Health reasons. 

Steer, Olga J., Kilburn & W. Hampstead— 
Other work. 

Thorn, R. C. U. V. (Mrs.), Brighton—Ill 
health. 


to 3ist May, 1958 
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Tuffrey, V. (Mrs.), Devonshire—Hospita 
post. 
Walters, T. E. (Mr.), Brighton—Hospit,) 


post. 
White, M. (Mrs.), Sheffield—Personal. 
White, S., Surrey—Domestic reasons. 
Wiltshire, M. J., Somerset—Personal. 


Tiley, E. M., Herts.—Retirement. 


SCOTTISH BRANCH 
APPOINTMENTS i 


Superintendents, etc. 

Bell, H. T., Central Training Home, Edir. 
burgh (Assistant Superintendent). 

Maclean, Mary, Midlothian & Peebk 
(Deputy County Nursing Officer). 


Nurses 

Cooles, Mrs., Strathblane. 

Dankbaar, A., Coatbridge. 

Dawson, J. D., Carluke. 
Dickie, A. S., Kilmarnock. 
Forbes, C., East Linton. 

Forsyth, M. H., Ellon. i 
Gould, B. J., Newton Mearns. 
MacCormick, C. T., Methil. i 
McCormick, E. R., Hamilton. 
McCutcheon, I. H., Stranraer. 
Mackenzie, J. C., Kyle. 
Mackie, M., Dumfries-shire—(C.R.N.). 
Maclean, Dolina, Methil. 
Macphee, Charlotte, Clydebank. I 
Martin, F. T., Corpach, Kilmallie. : 
Miller, E., Huntly. 

Pickering, Joan, Campbeltown. 

Powrie, F. M., Denny. 

Robertson, J., Fordyce. 

Ritchie, Mrs. M. H., Howwood. 
Skeldon, M. P., Dunbar. 

Sutherland, F. D., Carluke. 

Wheeldon, M. L., Campbeltown. 


REJOINER 
MacRae, Mary, Acharacle. 


RESIGNATIONS 
Barclay, Annie Adam, Bannockburn 
Marriage. 
Bell, Violet I. N. H., Bowling—Other won| 
Davidson, Catherine M., Bucksburm 
Marriage. 
Grant, Hilda Mary, Aberdeen—Marriagt| 
Hogarth, Mary Isabelle, Ellon—Hon 
reasons. 
Laraman, Ivy L. S., West Calder—Oth: 
work. 
MacKinnon, Christina D., Shieldbridge/ 
Home reasons. 
Shearer, Lilian McC., Dunbeath—Wor 
abroad. 
Sibbald, Mrs. Eliz. C. W., Edinburgh+ 
Home reasons. 
Sim, Isobel Margaret, Aberdeen—Marriae 
Meil, Mrs. E. Stronsay—To go abroad. 
Young, Margaret Armstrong, Glaser: 
(Anniesland)—Other work. 


CORRECTION 
Miss J. F. Carré has been appoinitt 
Assistant Superintendent Nursing 
(Herefordshire), and not “ Deputy Super! 
tendent Nursing Officer as reported in 
June issue, p. 71. 
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NURSING BOOKSHELF 


Anaesthesia for Nurses by Eric Godwin, 
RLS. 
(John Wright & Sons Ltd., 9s. 6d.). 

The history of anaesthesia is interest- 
ingly told in the first chapter and shows 
the great advances that have been made 
in this branch of medicine in the last 
100 years. 

The importance of an understanding 
of the respiratory and _ circulatory 
systems is explained and the necessity 
for good pre-operative management of 
a patient emphasised. 

The different ways of giving general 
anaesthetics, the stages of anaesthesia, 
and the apparatus used are clearly de- 
scribed. 

Post-operative care of a patient is 
fully dealt with and the treatment for 
any complications included. There is 
clear explanation of the physiology of 
shock and the up-to-date treatment of 
this condition. 

Descriptions are given of the adminis- 
tration of local, spinal, epidural and 
caudal anaesthesia, and the care of 
patients to whom any of these may be 
administered. 


A chapter on applied pharmacology 
contains descriptions of various drugs— 
arranged in alphabetical order—that are 
used as anaesthetics or with anaesthetics 
for patients. Drugs for the relief of pain 
in midwifery are not forgotten, and the 
method of administering gas and air 
and trilene are included. 

The book concludes with chapters on 
the risk of fire and explosion in an 
anaesthetic room and the care needed 
for the control and storage of dangerous 
drugs. 

Nurses working in hospital theatres 
and midwives or pupil midwives in 
hospital or on the district, would find 
this book helpful. Other nurses may 
find it interesting and of use for refer- 
ence. R.A.B. 


Practical Nursing by W. T. Gordon 
Pugh, 18th edition (Blackwood, 30s.). 

It is almost half a century since 
Doctors Cuff and Pugh brought out the 
first edition of this book, during which 
time many nurses have been helped in 
their work and studies by being able to 
turn to * Cuff and Pugh *. 


The eighteenth edition has been re- 
vised and edited by Dr. P. D. Gordon 
Pugh and Miss Margaret S. Pugh. 

Because of the rapid advances in 
medicine and surgery of recent years, 
many of the conditions and nursing 
procedures that occupied a great deal of 
space in former text books are now 
relegated to footnotes. 

Part I of the book covers the General 
Nursing Council Syllabus of the Pre- 
liminary State Examinations and _ in- 
cludes hygiene, first aid, elementary 
nursing and elementary psychology. 
Part Il covers the syllabus of the Final 
State Examination and includes general 
nursing, therapeutics, dietetics, bacteri- 
ology, medical, surgical and gynaeco- 
logical nursing. 

The book contains many very good 
photographs and excellent clear dia- 
grams. 

Although this book is written 
primarily for student district nurses, it 
would be a good reference book for any 
nurse’s bookshelf. 

R.A.B. 


REAL SAFETY 
NOW WITH 


DALMAS 


SEAL-WRAPPED DRESSINGS 


63 
L.755 2” « 3” 
66 126¢ea. wrapped 
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BULK PACKS : CABINETS AND REFILLS 
— | Datmas Elastic Firse-Aid 
10/3 es. | Containing 72 dressings 
R.40 (IW) 19/15” dia. wrapped a3 
73 129%ea. ea. 
Rectangular Dressings | REFILLS—Boxes of 72 
L.425 (IW) 9 45" I” Dressings individually 
om 3 11 9 ea. wrapped 136R 73 ea. 
L.63 (IW) 23” x 13 | Dalmas Waterproof 
L.625 (IW) 24” 1” * First-Aid Cabinet 
143¢ea. | Containing 144 Dress- 
of 25 of 50 | ings individually wrap- 
L.84 3” 14” ped 2)” » 924 16 
Il éea | REFILLS—Boxes of 144 


Dressings individually 
. 924R 15/6 ea. 


ay 


pnessincs SUPPLIED 
ror FURTHER APPLICATION. 
SEAL- WRAPPING KEEPS 
TwEM CLEAN UNTIL REQUIRED 


DALMAS LTD., LEICESTER 


‘ 


Here is a real step forward in industrial welfare—now Dalmas in- 
troduce the sea!-wrapped dressing, an individual waterproof or 
elastic dressing which is sealed in its own transparent envelope, 
ensuring absolute cleanliness and freshness, until the moment of 
application. A box of these dressings in your works clinic or treat- 
ment room would have all of these advantages .. . 


|. Keep absolutely hygenic prior to use. 

2. So easily handed out for self-application 
after initial treatment. 

3. Seal-wrapped so quickly removed. 

4. Eliminates deterioration of the dressing 
whilst in store. 


DALMAS 


Established 1823 
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The Association of Queen’s Nurses 


Annual General Meeting 


VER 300 Queen’s administrators, 

nursing sisters and male nurses 
attended the tenth annual general 
meeting of the Association of Queen’s 
Nurses held at the Royal College of 
Surgeons on 17th May, 1958. 

Miss E. J. Merry, in opening the 
meeting, reminded members that in 
view of her retirement as General 
Superintendent of the Queen’s Institute 
on 30th June, she would in accordance 
with the constitution automatically re- 
tire as President of the Association of 
Queen’s Nurses. 

Miss Merry then presented to the 
meeting as her successor, Miss Joan 
Gray, formerly Superintendent Nursing 
Officer, West Sussex, who was well 
known to many Queen’s nurses. 

Miss Gray spoke of sadness at saying 
goodbye to Miss Merry. She felt it a 
great honour to be following in her 
steps, and in those of many other 
illustrious General Superintendents. 

Miss Gray told members that the 
Queen’s Institute was to launch an 
appeal in 1959 to celebrate the centenary 
of district nursing. She thought many 
D.N.A.s would be willing to contribute 
from the funds which they still admini- 
stered, and she asked that the Queen’s 
Institute should be informed of any 
such Associations with funds lying 
dormant. 


Report of Honorary Secretary 

Miss Fairless reported that there were 
over 20 active branches of the Associa- 
tion, with a membership of approx- 
imately 1098. 

The central executive committee had 
met three times during the year and 
matters discussed had included admis- 
sion of S.R.N.s undertaking district 
nursing as full members of the Associa- 
tion, and the anomalies which had 
arisen as a result of the Whitley Council 
salary awards. 

Owing to rising costs, the Queen’s 
Nurses’ Magazine had been taken over 
as the official journal of the Queen’s 
Institute, under the title ‘District 
Nursing *. Two representatives of the 
Association had been invited to serve 
on the editorial committee. The price 
of the new journal had been raised and 
the central executive committee decided 
thata subscription could not be included 
in the membership fee. 

104 members had attended the annual 
dinner held in Sunderland in October. 
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THANK YOU 


M* dear Queen’s colleagues and all connected with the magnificent 
presentation made to me on May 17th at the Annual Meeting of the 
Association of Queen’s Nurses. 

How can I at all adequately thank you for your great generosity and 
for your warmly expressed good wishes on my retirement?—But I do 
thank you all most sincerely. 

I shall wear the marcasite jewellery on rare and luxurious occasions as 
a proud ex-Queen’s Nurse. As for the amazing cheque—I am still over- 
whelmed by the very thought of it, but have got 50 adventurous Premium 
Bonds to celebrate. The beautiful embroidered cloth from Malta will be 
a great pleasure to use. 

In my chosen career of district nursing I have so much to be grateful 
for and not least to the many hard-working and vocational colleagues in 
all branches of our service with whom I have worked and whose friend- 
ship I have enjoyed. I am glad to think that I will be seeing you again at 
the meetings of the Association of Queen’s Nurses, or whatever new name 


it may be taking when it embraces all district nurses in the future. 

And I will still have the great pleasure of turning over the pages of the 
beautifully illuminated Presentation Book which you so kindly gave me, 
and | will be reminded by the names and places at home and abroad 
written there, and of all they mean to me. 


Yours affectionately, 
E. J. Merry 


The following members had _ been 
elected to serve on the Council of the 
Queen’s Institute as representatives of 
the Association: Miss Jamieson, Miss 
Day, Miss Ryding, Miss Holliger, Miss 
Savage, Miss Norman, Miss Jones and 
Mr. Oldfield. 

On behalf of the Association, Miss 
Fairless congratulated Miss Merry on 
being made a Fellow of the Royal 
Society of Health; she thanked Miss 
Merry for her help and advice. 

Report of Honorary Treasurer 

Miss Ryding reported that although 
the balance in the bank at the end of the 
year had been £452 5s. 9d., the income 
for the year had been insufficient to 
cover expenses. 

Elections 

Miss N. M. Dixon was unanimously 
elected chairman, and as no nominations 
had been received for the offices of 
honorary secretary and honorary 
treasurer, Miss Fairless and Miss 
Ryding agreed to continue in office for 
the time being. 

In her final address, Miss Merry said 
that her retirement was not a point of 
departure as she would still be a member 
of the Association. She was happy to 
feel that Miss Gray was to be the new 
President. 


Miss A. Evans Retires 


ISS A. Evans, Superintendent since 

1926 of the Willesden Training 
Home for Queen’s Nurses, will be retir- 
ing at the end of August. 

Many nurses will wish to be associated 
with a personal gift to Miss Evans and 
contributions should be sent to Miss 
M. Denman, 47 Lavender Avenue, 
Kingsbury, N.W.9., not later than 18th 
August. 

The Presentation will take place at 
17-19 Park Avenue, N.W.2., on Tuesday 
August 26th at 3.30 p.m. and past and 
present members of the staff will be 
welcome. 


Queen’s Nurses’ Benevolent Fund 


In view of the London Transport 
emergency, the Hon. Officers reluc- 
tantly decided that the ANNUAL 
MEETING and BRING AND BUY 
SALE which was to have been held at 
Hackney District Nursing Association 
on Friday, June 6th be postponed until 
Saturday, October 4th 1958. 

The ANNUAL MEETING and 
BRING AND BUY SALE will be held 
on that date at Hackney District Nurs- 
ing Association, 6 Lower Clapton Road, 
London, E.5. at 3 p.m. 


District Nursing 


| 


July 


|_| 
| 
ay? 4 


lificent 
of the 


ty and 
it I do 


ions as 
ll over- 
emium 
will be 


srateful 
gues in 
friend- 
gain at 
w name 


; of the 


ive me, 
abroad 


Merry 


tires 

tendent since 
en Training 
will be retir- 


be associated 
ss Evans and 
sent to Miss 
der Avenue, 
ter than 18th 


ake place at 
., on Tuesday 
and past and 
staff will be 


olent Fund 


yn Transport 
fficers reluc- 
ANNUAL 
AND BUY 
been held at 
x Association 
stponed until 
8. 
ETING and 
E will be held 
District Nurs- 
‘lapton Road, 


District Nursing 


Pictorial Midwifery 


Revised by D. M. STERN, M.A., M.B., Ch.B., F.R.C.S., 
F.R.C.O.G., Consulting Obstetric and Gynaecological Surgeon 
to West Middlesex Hospital and Chiswick Maternity Hospital, 
Examiner to the Conjoint Board of the Central Midwives Board. 
The illustrations and accompanying text form a complete 
guide to all common problems and procedures. 
The 224 illustrations are extremely clear and very well explained. 
* Really a Must for every midwife ” Nursing News 
“An atlas such as this can teach a great deal * 

St. Bartholomew's Hospital Journal 


Fifth Edition. 176 pages. 224 illustrations and 2 coloured 
plates. Price 15s. Postage Is. 3d. 


Maye’s Handbook for Midwives and Maternity Nurses 


Revised by F. D. THOMAS, S.R.N., S.C.M., M.T.D., Formerly Maternity Superintendent, Pembury Hospital, Kent. 


the Central Midwives Board. 
“ This up-to-date book deserves unreserved recommendation * 


Aids to 
Hygiene for Nurses 


By E. M. FUNNELL, S.R.N., D.N., Formerly Sister Tutor, 


Royal Sussex Hospital, Brighton. 


Covers every aspect of public health and is a useful introduction 
to the subject of preventative medicine. 


* It is a very useful book which deserves its popularity ™ 


“It has elevated the subject of hygiene out of the common- 
place and made clear the meaning of * communal health’ ”’. 


Price 7s. 6d. Postage 9d. 


| 

| 

| 

Fifth Edition. 316 pages. 76 illustrations and numerous tables. | 


“Altogether this conveniently sized book is one which every practising midwife should possess * 
“ This is without doubt the best handbook for midwives that has been published * 


Fifth Edition. 470 pages. 15 plates and 172 illustrations. 
Price 20s. Postage Is. 9d. 


BAILLIERE, TINDALL & COX, 7 & 8 HENRIETTA STREET, LONDON, W.C.2 


Medical Press 


Nursing Mirror 


Examiner to 


Nursing Mirror 
Midwives Chronicle | 
Medical Press 


Wonderful Book FREE 


Postal courses of training for 
all nurses’ examinations, 
State Registration Health Visitors, 
C.M.B., 

Massage, Chiropody, Dispensing, 


Diploma in Nursing 


Write for valuable book to 


THE SECRETARY, 
MEDICAL CORRESPONDENCE COLLEGE, 
DEPT. D.N., 
19 WELBECK STREET, LONDON, W.1 


(Enclose 6d. for postage) 
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Mother-love alone 
is not enough 


Every nurse whose work brings 
her in touch with inexperienced 
mothers knows that ‘‘ mother- 
love*’ is not enough, by itself, 
to ensure baby’s well-being. 

That is why nurse’s guidance is 
important, and so much appreci- 
ated when mothers are gaining 
confidence for the task of rearing 
their little ones. 

Realising this, Steedman’s 
bring to your notice their “Hints 
to Mothers’ booklet which 
nurses have distributed for many 
years with happy results. Its 
practical guidance to baby ail- 
ments has proved invaluable over 
and over again. 

Just as Steedman’s Powders 
themselves have proved a boon 
to countless families. Prepared 


to a modern approved prescrip- 
tion which contains no calomel, 
Steedman’s correct constipation 
and its attendant ills safely and 
gently without purging. 

If, therefore, your work brings 
you among young mothers and 
their children, do not hesitate to 
recommend Steedman’s Powders 
and ask for supplies of booklets 
and sample powders. They are 
post free on request. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 


From Teething Time 
to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 


| 
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CLASSIFIED 


ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direg 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 

Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): 

Displayed Setting: 17s. 6d. per single column inch. 


all other sections, 3d. per word (minimum, 12 words 3s.) 


NORFOLK COUNTY COUNCIL 

Applications are invited for vacancies in 
the under-mentioned areas :— 

District Nurse-Midwife/Health Visitor (pre- 
ferably with Queen's and H.V. Certificates 
or willing to train). 

Aldeby, nr. Beccles. Unfurnished house. 

Castle Rising. Unfurnished house. 

Burnham Market, North Norfolk. Un- 
furnished house. 

Hillington, Nr. King’s Lynn. Un- 
furnished house. 

Hockham, Nr. Thetford. Unfurnished 
house. 

Nordelph, Nr. Downham Market. House 
being built. 

Oulton, Nr. Aylsham. Unfurnished house. 

Southery, Nr. Downham Market. Un- 
furnished bungalow. 

District Nurse-Midwife 
(preferably with Queen's Certificate or will- 
ing to train). 

Diss. Unfurnished house. 

Fakenham. Increase of staff. One of 
three nurses living separately. Furnished 
accommodation. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


EAST LONDON NURSING 
SOCIETY TRAINING HOME 
Staff approximately 40 with District 

Nurse Tutor. Housekeeper employed. 

(1) Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in practical teaching. 
Motorist or willing to learn. 

(2) Staff Midwife urgently required- 
Resident. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 

Lower Belgrave Street, London, S.W.1. 


METROPOLITAN D.N.A. 
(Central London) 
QUEEN'S DISTRICT NURSING 
SISTER required. General nursing only. 
Immediate vacancy. Resident or non- 
resident. Apply the Superintendent, 18/20 
Montague Street, W.C.1. 


EXETER DISTRICT 
NURSING ASSOCIATION 
Vacancy for Queen’s Nurse—general 
work only: car driver; allowance for own 
car. 
Apply Superintendent, 11 Elmgrove Road, 
Exeter. 


Please mention ‘ District Nursing’ when replying to advertisements 


COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 
APPOINTMENT OF DISTRICT NURSE, 
PUBLIC HEALTH DEPARTMENT 

Applications are invited for the above 
appointment. Salary in accordance with 
the award of the Whitley Councils for the 
Health Services. Must be S.R.N. District 
nursing training would be an advantage. 

Full particulars and application forms 
obtainable from the Medical Officer of 
Health, Municipal Health Centre, Warrior 
Square, Southend-on-Sea, to whom they 
should be returned within 14 days of the 
appearance of this advertisement. 

ARCHIBALD GLEN, Town Clerk 


LIVERPOOL QUEEN VICTORIA 
D.N.A. (CENTRAL HOME) 

Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in the practical teaching 
of Student Queen’s Nurses. Possibilities of 
promotion. Accommodation provided in 
the first place. Motorist or willing to learn. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


WESTMINSTER AND CHELSEA 
D.N.A. (TRAINING HOME) 

SENIOR ASSISTANT SUPERINTEN- 
DENT required. H.V. Cert. Opportunity 
to gain experience in practical teaching and 
in general administration. Excellent pre- 
paration for more senior post. Modern well 
equipped home. Car provided or allowance. 
Apply: Dep. Gen. Supt., Q.I.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


CITY OF WORCESTER 
NURSING INSTITUTE 


SUPERINTENDENT AND NON 
MEDICAL SUPERVISOR OF MID- 
WIVES and ASSISTANT SUPERINTEN- 
DENT required. Training School for 
Queen’s Nurses and Midwives (Part I). 
Enquiries and applications to Medical 
Officer of Health, Church House, The 
Avenue, The Cross, Worcester. 


COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 
STUDENT HEALTH VISITORS 


Tuition grant together with a salary of 
£416 Ss. Od. per annum during training. 
One year’s post-certificate engagement at 
Whitley Council salary. Free choice of 
training school. Applications invited for 
appointment in September next. Applicants 
must be S.R.N. and C.M.B. (Part I). 
Particulars and forms of application from 
the Medical Officer of Health, Warrior 
Square, Southend-on-Sea. 

ARCHIBALD GLEN, Town Clerk 


ST. HELIER, JERSEY 

Two Queen’s Nurse/Midwives required, 
one to act as Senior Nurse. Staff consists 
of three full-time nurses (including Senior) 
and two part-time. General Nursing, Mid 
wifery and School work undertaken. Car 
and bicycles provided. Furnished Flat 
available. Apply: Dep. Gen. Supt, 
Q.1.D.N., 57 Lower Belgrave Street, 
London, S.W.1. 


BRITISH RED CROSS SOCIETY 
Nursing Sister required for service in 
CYPRUS. S.R.N. and Midwifery Part | 
essential. Public Health or District Nursing 
experience an advantage. Particulars from 
Matron-in-Chief, B.R.C.S., 7 Grosvenor 
Crescent, London S.W.1. 


COUNTY BOROUGH OF READING 
District Nursing Service 
Appointment of Assistant Superintendent 

Applications are invited for the post of 
Assistant Superintendent for the central 
district nurses’ and midwives’ Home. 
Applicants must be on the roll of Queen's 
Nurses and must be a State Certified Mid- 
wife. Salary on appropriate step in the 
scale £598 = 21 — £682 ~ 11 — £693 per 
annum. A deduction of £176 per annum 
is made in respect of board and lodging. 
Further particulars can be obtained from 
the Medical Officer of Health, Bristol and 
West House, 173/4 Friar Street, Reading, 
to whom applications should be returned 
as soon as possible. G. F. DARLOW 

Town Clerk 


COUNTY BOROUGH OF BARNSLEY 
PUBLIC HEALTH DEPARTMENT 
Appointment of Assistant Superintendent 

of District Nurses and Assistant 
Non-Medical Supervisor of Midwives 
Applications are invited for the above 
appointment at a salary in accordance with 
the appropriate Whitley Council ‘Scale 

(25-49 staff group) (£599 » 21 (5) — £704 

per annum). A furnished flat is available 

at a charge of £65 per annum. 
The appointment is subject to (a) the 
appropriate Whitley Council Conditions of 

Service, (b) such further conditions of 

employment as may be imposed by the 

Corporation from time to time, (c) to one 

month’s notice on either side. The post is 

superannuable and the successful candidate 
will be required to pass a medical examina- 
tion. 

Applications giving full details of train- 
ing, qualifications and experience together 
with the names and addresses of two 
referees should be sent to the Medical 

Officer of Health, Town Hall, Barnsley, not 

later than the 31st July 1958. 

Town Hall, A. E. GILFILLAN, 

BARNSLEY Town Clerk 
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THE WORLD’S GREATEST 
BOOKSHOP 


FOR BOOKS # 


FAMED CENTRE FOR BOOKS 
ON NURSING 


It’s remarkable how many prominent men and 
women have written to praise this 
bookshop. They visit us first as students and 
their loyalty continues throughout the years. 
We, for our part, do all we can to 
deserve their friendship. 

We pride ourselves on being a very 
good bookshop. 


119-125 Charing Cross Rd London WC2 


Gerrard 5660 (20 lines) Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road. 


Soothing and emollient Dettol 
Ointment brings immediate relief 

to inflamed, cracked and eruptive 
conditions of the skin and quickly 
reduces the irritation of baby’s 
napkin rash. . 

At the same time the bland but 
potent germicidal power of Dettol 
makes Dettol Ointment a great 
safeguard against secondary infection. 


and GERMICIDAL 


Dettol Ointment brings cooling relief 
and prolonged protection to mothers 
whose nipples are sore or hardened. 


‘Dettol’ 


BRAND 


Ointment 


Soothing, healing and actively antiseptic 


BLAND 


RECKITT & SONS LIMITED, HULL & LONDON (PHARMACEUTICAL DEPARTMENT, HULL’ 


The OXFORD HOIST 


An inexpensive and easy 

to handle hoist, for 
transportation and movement 
of incapacitated patients. 


Sturdy and practical the Oxford hoist has been specially 
designed to meet the requirement for comfortable and 
effective movement of incapacitated patients. 

Simple to operate and easy to maneuvre, the lightweight, 
strongly constructed Oxford hoist provides for 
long service with a minimum of maintenance. 
A particular feature of the hoist is the easy 
system of dismantling for transporting of 


hoist to required locations. 


STANLEY COX LIMITED 


PHYSIOTHERAPY DIVISION 

93-97 NEW CAVENDISH STREET, 
SCOTTISH REPRESENTATIVE : H. A. West (X-ray) Led., 41 Watson Crescent, Edinburgh. 
WEST OF ENGLAND: A. Brewin, 40, Frome Rd., Radstock, Nr. Bath, Somerset. 
NORTH OF ENGLAND: D.6 Victoria Buildings, 32 Deansgate, Manchester, 3. 


LONDON, W.! ° Telephone: LANGHAM 4551/6 
Phone: EDIN. 68538. 
Phone: RADstock 3/89. 


Phone : DEAnsgate 3726 


MIDLANDS REPRESENTATIVE: R. L. Davidson, Esq., 11, Balmoral Road, Castle Bromwich, Warwickshire. 
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There was often a definite lack of 
knowledge and a confusion of some 
essential facts. Several examiners sug- 
gested that students had probably used 
out of date textbooks. 

Candidates did not clearly understand 
the duties of the medical officer of 
health, or the place of the chest physician 
within the framework of the national 
health service. Nearly everyone knew 
that the mental hospitals often employ 
a psychiatric social worker, but very 
few mentioned her as a member of the 
psychiatric team in a child guidance 
clinic or as employed by a local health 
authority. The moral welfare worker 
was much better known, though a few 
people suggested that her work lay 
among problem families and omitted 
to mention her in connexion with the 
unmarried mother and her child. 

The most common errors in_ the 
answers to question 6 were the inclusion 
of other services such as the school 
health service and the general prac- 
titioner services. Very few answers 
included the prevention of illness, care 
and after care service. More teaching 
on the personal health services does 
appear to be necessary, especially for 
students who will work in rural areas 
after qualifying. 

The answers to question 8 again 
suggested that students may be using 
old textbooks or leaflets. Terms which 
are no longer used were quoted, for 
example, old age pensions and supple- 
mentary pensions. District nurses who 
will so often be working as midwives in 
future appointments need to know more 
about maternity benefits, and many 
students confused national insurance 
benefits with national assistance grants. 

Many candidates who attempted 
question 7 had sound ideas on what 
constitutes a good diet, which would 
apply to all age groups and not par- 
ticularly to the elderly. More reference 
should have been made to restricted 
incomes, limited cooking facilities, diffi- 
culties of digestion and mastication. 


QUEEN'S INSTITUTE OF DISTRICT 
NURSING 
R. A. PILKINGTON SCHOLARSHIP 

The above is available to two Queen’s 
Nurse/Health Visitors to study the treat- 
ment of Tuberculosis in Holland for one 
month during October 1958. 

Applications should be made to :— 
The General Superintendent, Q.1.D.N., 57 
Lower Belgrave Street, LONDON, S.W.1., 
and should be received not later than Sth 
August. 


Queen’s Nurses 


Personne! changes Ist 


APPOINTMENTS 


Superintendents, etc. 


Brown-Kenyon, B., Bermondsey & Rother- 
hithe (Assistant Superintendent) 

Evans, E. G., Devonshire (Assist. County 
Superintendent) 


Nurses 


Alderson, E., North Riding 

Brown, B. N., Mid Essex. 

Byrne, C. M., East Ham. 

Crompton, M., Lancashire. 

Day, G., Reading. 

Folland, E. (Mrs.), Swansea. 

Grace, A. D., Mid Essex. 

Hughes, M., Birmingham. 

Lunny, R., Kilburn & West Hampstead 
Martyn, B. N., Cheltenham. 

Morgan, G. E., East Sussex. 

Ovens, D. B., Leicester. 

Roberts, G., Hastings & St. Leonards. 
Seabrook, J. D., Mid Essex. 

Thorne, J., Mid Essex. 

Wallis, I. J., Buckinghamshire. 

Wells, M., Mid Essex. 


RESIGNATIONS 

Barber, M., Surrey—Domestic reasons. 

Barnett, M. B., Stockport—Hospital post. 

Boreham, I. (Mrs.), Bucks.—Domestic 
reasons. 

Beale, M. M., Surrey—Post abroad. 

Biggs, J., Surrey—Hospital post. 

Bowden, E. M., Rochdale—Marriage. 

Caldonazzo, E. (Mrs.), Kilburn & W. 
Hampstead—Ill health. 

Carlson, P., Surrey—Marriage. 

Cour-Palais, M.A ., Dagenham—Marriage. 

Day, J. D. (Mr.), Brighton—Mental nurs- 
ing. 

Dysart, W., Surrey—Retirement. 

Fast, N. N. (Mrs.), Worcs.—Domestic 
reasons. 

Fell, E., Surrey—Domestic reasons. 

Goodwin, E., Berks.—Personal. 

Hall, B. L., Cornwall. 

Health, D. (Mrs.), Surrey—Marriage. 

Horler, M. G. J., Plymouth—Domestic 
reasons. 

Jefferis, E. M., Somerset— Marriage. 

Lamb, J., Berks.—Post abroad. 

Lockington, E. B., Co. Antrim—Marriage. 

Lucas, S. A. (Mrs.), Birmingham— 
Domestic reasons. 

McGinn, M. (Mrs.), Sunderland—Domestic 
reasons. 

Monk, S. E. (Mrs.), Brighton—Domestic 
reasons. 

Montagh, S. B., Surrey—Other work 

Moore, H., Somerset—Sister Tutor’s post. 

Morley, I., Eastbourne—Post in Australia. 

Nassau, D., Surrey—Marriage. 

Newton, P. B., Liverpool—Joining 
Q.A.1.M.N.S. 

Onyon, M. F., Cornwall—Domestic 
reasons. 

Orme, J. (Mrs.); Surrey—Marriage. 

Perkins, R. M., Leicester—Health reasons. 

Steer, Olga J., Kilburn & W. Hampstead— 
Other work. 

Thorn, R. C. U. V. (Mrs.), Brighton—Ill 
health. 


to 3ist May, 1958 


Tiley, E. M., Herts.—Retirement. 

Tuffrey, V. (Mrs.); Devonshire—Hospital 
post. 

Walters, T. E. (Mr.), Brighton—Hospital 
post. 

White, M. (Mrs.), Sheffield—Personal. 

White, S., Surrey—Domestic reasons. 

Wiltshire, M. J., Somerset—Personal. 


SCOTTISH BRANCH 
APPOINTMENTS 


Superintendents, etc. 

Bell, H. T., Central Training Home, Edin- 
burgh (Assistant Superintendent). 

Maclean, Mary, Midlothian & Peebles 
(Deputy County Nursing Officer). 


Nurses 

Cooles, Mrs., Strathblane. 
Dankbaar, A., Coatbridge. 
Dawson, J. D., Carluke. 
Dickie, A. S., Kilmarnock. 
Forbes, C., East Linton. 
Forsyth, M. H., Ellon. 
Gould, B. J., Newton Mearns. 


MacCormick, C. T., Methil. 


McCormick, E. R., Hamilton. 
McCutcheon, I. H., Stranraer. 

Mackenzie, J. C., Kyle. 

Mackie, M., Dumfries-shire—(C.R.N.). 
Maclean, Dolina, Methil. 

Macphee, Charlotte, Clydebank. | 
Martin, F. T., Corpach, Kilmallie. 
Miller, E., Huntly. 

Pickering, Joan, Campbeltown. 

Powrie, F. M., Denny. 

Robertson, J., Fordyce. 
Ritchie, Mrs. M. H., Howwood. 

Skeldon, M. P., Dunbar. 

Sutherland, F. D., Carluke. 

Wheeldon, M. L., Campbeltown. 


REJOINER 
MacRae, Mary, Acharacle. 


RESIGNATIONS 
Barclay, Annie Adam, Bannockburn- 
Marriage. 
Bell, Violet I. N. H., Bowling—Other work 
Davidson, Catherine M., Bucksburn— 
Marriage. 
Grant, Hilda Mary, Aberdeen— Marriage. 
Hogarth, Mary Isabelle, Ellon—Home 
reasons. 

Laraman, Ivy L. S., West Calder—Other 
work. 

MacKinnon, Christina D., Shieldbridge— 
Home reasons. 

Shearer, Lilian McC., Dunbeath—Work 
abroad. 

Sibbald, Mrs. Eliz. C. W., Edinburgh— 
Home reasons. 

Sim, Isobel Margaret, Aberdeen—Marriagt 

Meil, Mrs. E. Stronsay—To go abroad. 

Young, Margaret Armstrong, Glasgov 
(Anniesland)—Other work. 


CORRECTION 

Miss J. F. Carré has been appointec 
Assistant Superintendent Nursing Office’ 
(Herefordshire), and not ‘‘ Deputy Superin- 
tendent Nursing Officer * as reported in the 
June issue, p. 71. 
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NURSING BOOKSHELF 


Anaesthesia for Nurses by Eric Godwin, 
LRP... FPA., RAS. 
(John Wright & Sons Ltd., 9s. 6d.). 

The history of anaesthesia is interest- 
ingly told in the first chapter and shows 
the great advances that have been made 
in this branch of medicine in the last 
100 years. 

The importance of an understanding 
of the respiratory and _ circulatory 
systems is explained and the necessity 
for good pre-operative management of 
a patient emphasised. 

The different ways of giving general 
anaesthetics, the stages of anaesthesia, 
and the apparatus used are clearly de- 
scribed. 

Post-operative care of a patient is 
fully dealt with and the treatment for 
any complications included. There is 
clear explanation of the physiology of 
shock and the up-to-date treatment of 
this condition. 

Descriptions are given of the adminis- 
tration of local, spinal, epidural and 
caudal anaesthesia, and the care of 
patients to whom any of these may be 
administered. 


A chapter on applied pharmacology 
contains descriptions of various drugs— 
arranged in alphabetical order—that are 
used as anaesthetics or with anaesthetics 
for patients. Drugs for the relief of pain 
in midwifery are not forgotten, and the 
method of administering gas and air 
and trilene are included. 

The book concludes with chapters on 
the risk of fire and explosion in an 
anaesthetic room and the care needed 
for the control and storage of dangerous 
drugs. 

Nurses working in hospital theatres 
and midwives or pupil midwives in 
hospital or on the district, would find 
this book helpful. Other nurses may 
find it interesting and of use for refer- 
ence. R.A.B. 


Practical Nursing by W. T. Gordon 
Pugh, 18th edition (Blackwood, 30s.). 

It is almost half a century since 
Doctors Cuff and Pugh brought out the 
first edition of this book, during which 
time many nurses have been helped in 
their work and studies by being able to 
turn to * Cuff and Pugh”. 


The eighteenth edition has been re- 
vised and edited by Dr. P. D. Gordon 
Pugh and Miss Margaret S. Pugh. 

Because of the rapid advances in 
medicine and surgery of recent years, 
many of the conditions and nursing 
procedures that occupied a great deal of 
space in former text books are now 
relegated to footnotes. 

Part I of the book covers the General 
Nursing Council Syllabus of the Pre- 
liminary State Examinations and in- 
cludes hygiene, first aid, elementary 
nursing and elementary psychology. 
Part II covers the syllabus of the Final 
State Examination and includes general 
nursing, therapeutics, dietetics, bacteri- 
ology, medical, surgical and gynaeco- 
logical nursing. . 

The book contains many very good 
photographs and excellent clear dia- 
grams. 

Although this book is written 
primarily for student district nurses, it 
would be a good reference. book for any 
nurse’s bookshelf. 

R.A.B. 


REAL SAFETY 
NOW WITH 


DALMAS 


SEAL-WRAPPED DRESSINGS 


BULK PACKS : 


Circular Dressings 
Cat. Boxes 


» CABINETS AND REFILLS 


Dalmas Elastic First-Aid 
Cabinet No. 3 
of 100 


Here is a real step forward in industrial welfare—now Dalmas in- 
troduce the seal-wrzpped dressing, an individual waterproof or 


No. 50 ve 
R30 (iw) wis dia. Cat. No. Price 
9 1036. | Containing 72 dressings 
ea. 2 
Rectangular Dressings | REFILLS—Boxes of 72 
L.425 (IW) Dressings individually 
oa 11 9 ea. wrapped 136R 73 ea. 
L.63 (IW) 23” « 15 | Dalmas Waterproof 
L.625 (IW) 24" First-Aid Cabinet 
8- | Containing 144 Dress- 
of 25 of 50 ings individually wrap- 
L.84 ped 24” 924 16 6 ea. 
11 6 ea. | REFILLS—Boxes of 144 
L.755 (IW) 2” « 3” « Dressings individually 
12 6 ea. l wrapped 924R 156 ea 


July 1958 


DALMAS LTD., LEICESTER 


elastic dressing which is sealed in its own transparent envelope, 

ensuring absolute cleanliness and freshness, until the moment of 

application. A box of these dressings in your works clinic or treat- 

ment room would have all of these advantages .. . 

|. Keep absolutely hygenic prior to use. 

2. So easily handed out for self-application 
after initial treatment. 

3. Seal-wrapped so quickly removed. 

4 


. Eliminates deterioration of the dressing 
whilst in store. 


DALMAS . 


Established 1823 
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The Association of Queen’s Nurses 


Annual General Meeting 


VER 300 Queen’s administrators, 

nursing sisters and male nurses 
attended the tenth annual general 
meeting of the Association of Queen’s 
Nurses held at the Royal College of 
Surgeons on 17th May, 1958. 

Miss E. J. Merry, in opening the 
meeting, reminded members that in 
view of her retirement as General 
Superintendent of the Queen’s Institute 
on 30th June, she would in accordance 
with the constitution automatically re- 
tire as President of the Association of 
Queen’s Nurses. 

Miss Merry then presented to the 
meeting as her successor, Miss Joan 
Gray, formerly Superintendent Nursing 
Officer, West Sussex, who was well 
known to many Queen’s nurses. 

Miss Gray spoke of sadness at saying 
goodbye to Miss Merry. She felt it a 
great honour to be following in her 
steps, and in those of many other 
illustrious General Superintendents. 

Miss Gray told members that the 


Queen’s Institute was to launch an — 


appeal in 1959 to celebrate the centenary 
of district nursing. She thought many 
D.N.A.s would be willing to contribute 
from the funds which they still admini- 
stered, and she asked that the Queen’s 
Institute should be informed of any 
such Associations with funds lying 
dormant. 


Report of Honorary Secretary 

Miss Fairless reported that there were 
over 20 active branches of the Associa- 
tion, with a membership of approx- 
imately 1098. 

The central executive committee had 
met three times during the year and 
matters discussed had included admis- 
sion of S.R.N.s undertaking district 
nursing as full members of the Associa- 
tion, and the anomalies which had 
arisen as a result of the Whitley Council 
salary awards. 

Owing to rising costs, the Queen’s 
Nurses’ Magazine had been taken over 
as the official journal of the Queen’s 
Institute, under the title ‘District 
Nursing *. Two representatives of the 
Association had been invited to serve 
on the editorial committee. The price 
of the new journal had been raised and 
the central executive committee decided 
thata subscription could not be included 
in the membership fee. 

104 members had attended the annual 
dinner held in Sunderland in October. 
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THANK YOU 


M* dear Queen’s colleagues and all connected with the magnificent 
presentation made to me on May 17th at the Annual Meeting of the 
Association of Queen’s Nurses. 

How can | at all adequately thank you for your great generosity and 
for your warmly expressed good wishes on my retirement?—But I do 
thank you all most sincerely. 

I shall wear the marcasite jewellery on rare and luxurious occasions as 
a proud ex-Queen’s Nurse. As for the amazing cheque—I am still over- 
whelmed by the very thought of it, but have got 50 adventurous Premium 
Bonds to celebrate. The beautiful embroidered cloth from Malta will be 
a great pleasure to use. 

In my chosen career of district nursing I have so much to be grateful 
for and not least to the many hard-working and vocational colleagues in 
all branches of our service with whom I have worked and whose friend- 
ship I have enjoyed. I am glad to think that I will be seeing you again at 
the meetings of the Association of Queen’s Nurses, or whatever new name 
it may be taking when it embraces all district nurses in the future. 

And I will still have the great pleasure of turning over the pages of the 
beautifully illuminated Presentation Book which you so kindly gave me, 
and I will be reminded by the names and places at home and abroad 
written there, and of all they mean to me. 


Yours affectionately, 


E. J. Merry 


The following members had been 
elected to serve on the Council of the 
Queen’s Institute as representatives of 
the Association: Miss Jamieson, Miss 
Day, Miss Ryding, Miss Holliger, Miss 
Savage, Miss Norman, Miss Jones and 
Mr. Oldfield. 

On behalf of the Association, Miss 
Fairless congratulated Miss Merry on 
being made a Fellow of the Royal 
Society of Health; she thanked Miss 
Merry for her help and advice. 

Report of Honorary Treasurer 

Miss Ryding reported that although 
the balance in the bank at the end of the 
year had been £452 5s. 9d., the income 
for the year had been insufficient to 
cover expenses. 

Elections 

Miss N. M. Dixon was unanimously 
elected chairman, and as no nominations 
had been received for the offices of 
honorary secretary and honorary 
treasurer, Miss Fairless and Miss 
Ryding agreed to continue in office for 
the time being. 

In her final address, Miss Merry said 
that her retirement was not a point of 
departure as she would still be a member 
of the Association. She was happy to 
feel that Miss Gray was to be the new 
President. 


Miss A. Evans Retires 


ISS A. Evans, Superintendent since 

1926 of the Willesden Training 
Home for Queen’s Nurses, will be retir- | 
ing at the end of August. 

Many nurses will wish to be associated 
with a personal gift to Miss Evans and 
contributions should be sent to Miss 
M. Denman, 47 Lavender Avenue, 
Kingsbury, N.W.9., not later than 18th 
August. 

The Presentation will take place at 
17-19 Park Avenue, N.W.2., on Tuesday 
August 26th at 3.30 p.m. and past and 
present members of the staff will .be 
welcome. 


Queen’s Nurses’ Benevolent Fund 


In view of the London Transport 
emergency, the Hon. Officers reluc- 
tantly decided that the ANNUAL 
MEETING and BRING AND BUY 
SALE which was to have been held at 
Hackney District Nursing Association 
on Friday, June 6th be postponed until 
Saturday, October 4th 1958. 

The ANNUAL MEETING and 
BRING AND BUY SALE will be held 
on that date at Hackney District Nurs- 
ing Association, 6 Lower Clapton Road, 
London, E.5. at 3 p.m. 
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Berkeley’s 
Pictorial Midwifery 


Revised by D. M. STERN, M.A., M.B., Ch.B., F.R.C.S., 
F.R.C.O.G., Consulting Obstetric and Gynaecological Surgeon 
to West Middlesex Hospital and Chiswick Maternity Hospital, 


Examiner to the Conjoint Board of the Central Midwives Board. , 


The illustrations and accompanying text form a complete 
guide to all common problems and procedures. 
The 224 illustrations are extremely clear and very well explained. 
* Really a Must for every midwife ~ Nursing News 
“An atlas such as this can teach a great deal ” 

St. Bartholomew's Hospital Journal 
Fifth Edition. 176 pages. 224 illustrations and 2 coloured 
plates. Price 15s. Postage Is. 3d. 


Maye’s Handbook for Midwives and Maternity Nurses 


Revised by F. D. THOMAS, S.R.N., S.C.M., M.T.D., Formerly Maternity Superintendent, Pembury Hospital, Kent. Examiner to | 


the Central Midwives Board. 
This up-to-date book deserves unreserved recommendation 


Aids to 
Hygiene for Nurses 


By E. M. FUNNELL, S.R.N., D.N., Formerly Sister Tutor, 


Roval Sussex Hospital, Brighton. 


Covers every aspect of public health and is a useful introduction 
to the subject of preventative medicine. | 
“It is a very useful book which deserves its popularity ™ 


“It has elevated the subject of hygiene out of the common- 
place and made clear the meaning of * communal health’ ”’. 


Fifth Edition. 316 pages. 76 illustrations and numerous tables. 


Price 7s. 6d. Postage 9d. 


“Altogether this conveniently sized book is one which every practising midwife should possess * 
* This is without doubt the best handbook for midwives that has been published * 


Fifth Edition. 470 pages. 15 plates and 172 illustrations. 
Price 20s. Postage Is. 9d. 


BAILLIERE, TINDALL & COX, 7 & 8 HENRIETTA STREET, LONDON, W.C.2 


Medical Press 


Nursing Mirror 


Nursing Mirror 
Midwives Chronicle 
Medical Press 
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Nursing 


Wonderful Book FREE 


Postal courses of training for 
all nurses’ examinations, 
State Registration Health Visitors, 
C.M.B., 

Massage, Chiropody, Dispensing, 


Diploma in Nursing 


Write for valuable book to 


THE SECRETARY, 
MEDICAL CORRESPONDENCE COLLEGE, 
DEPT. D.N., 
19 WELBECK STREET, LONDON, W.1 


(Enclose 6d. for postage) 
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Mother-love alone 
is not enough 


Every nurse whose work brings 
her in touch with inexperienced 
mothers knows that “* mother- 
love’ is not enough, by itself, 
to ensure baby’s well-being. 

That is why nurse's guidance is 
important, and so much appreci- 
ated when mothers are gaining 
confidence for the task of rearing 
their little ones. 

Realising this, Steedman’s 
bring to your notice their “Hints 
to Mothers” booklet which 
nurses have distributed for many 
years with happy results. Its 
practical guidance to baby ail- 
ments has proved invaluable over 
and over again. 

Just as Steedman’s Powders 
themselves have proved a boon 
to countless families. Prepared 


to a modern approved prescrip- 
tion which contains no calomel, 
Steedman’s correct constipation 
and its attendant ills safely and 
gently without purging. 

If, therefore, your work brings 
you among young mothers and 
their children, do not hesitate to 
recommend Steedman’s Powders 
and ask for supplies of booklets 
and sample powders. They are 
post free on request. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 


From Teething Time 
to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 


CLASSIFIED 


ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): 


all other sections, 3d. per word (minimum, 12 words 3s.) i 
Displayed Setting: 17s. 6d. per single column inch. 


NORFOLK COUNTY COUNCIL 

Applications are invited for vacancies in 
the under-mentioned areas :— 

District Nurse-Midwife/Health Visitor (pre- 
ferably with Queen’s and H.V. Certificates 
or willing to train). 

Aldeby, nr. Beccles. Unfurnished house. 

Castle Rising. Unfurnished house. 

Burnham Market, North Norfolk. Un- 
furnished house. 

Hillington, Nr. 
furnished house. 

Hockham, Nr. 
house. 

Nordelph, Nr. Downham Market. House 
being built. 

Oulton, Nr. Aylsham. Unfurnished house. 

Southery, Nr. Downham Market. Un- 
furnished bungalow. 

District Nurse-Midwife 
(preferably with Queen's Certificate or will- 
ing to train). 

Diss. Unfurnished house. 

Fakenham. Increase of staff. One of 
three nurses living separately. Furnished 
accommodation. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—-holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


King’s Lynn. Un- 


Thetford. Unfurnished 


EAST LONDON NURSING 
SOCIETY TRAINING HOME 
Staff approximately 40 with District 

Nurse Tutor. Housekeeper employed. 

(1) Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in practical teaching. 
Motorist or willing to learn. 

(2) Staff Midwife urgently required 
Resident. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 

Lower Belgrave Street, London, S.W.1. 


METROPOLITAN D.N.A. 
(Central London) 
QUEEN’S DISTRICT NURSING 
SISTER required. General nursing only. 
Immediate vacancy. Resident or non- 
resident. Apply the Superintendent, 18/20 
Montague Street, W.C.1. 


EXETER DISTRICT 
NURSING ASSOCIATION 
Vacancy for Queen’s Nurse—general 
work only: car driver; allowance for own 
car. 
Apply Superintendent, 11 Elmgrove Road, 
Exeter. 


COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 
APPOINTMENT OF DISTRICT NURSE, 
PUBLIC HEALTH DEPARTMENT 

Applications are invited for the above 
appointment. Salary in accordance with 
the award of the Whitley Councils for the 
Health Services. Must be S.R.N. District 
nursing training would be an advantage. 

Full particulars and application forms 
obtainable from the Medical Officer of 
Health, Municipal Health Centre, Warrior 
Square, Southend-on-Sea, to whom they 
should be returned within 14 days of the 
appearance of this advertisement. 

ARCHIBALD GLEN, Town Clerk 


LIVERPOOL QUEEN VICTORIA 
D.N.A. (CENTRAL HOME) 

Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in the practical teaching 
of Student Queen’s Nurses. Pessibilities of 
promotion. Accommodation provided in 
the first place. Motorist or willing to learn. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


WESTMINSTER AND CHELSEA 
D.N.A. (TRAINING HOME) 

SENIOR ASSISTANT SUPERINTEN- 
DENT required. H.V. Cert. Opportunity 
to gain experience in practical teaching and 
in general administration. Excellent pre- 
paration for more senior post. Modern well 
equipped home. Car provided or allowance. 
Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


CITY OF WORCESTER 
NURSING INSTITUTE 


SUPERINTENDENT AND NON 
MEDICAL SUPERVISOR OF MID- 
WIVES and ASSISTANT SUPERINTEN- 
DENT required. Training School for 
Queen's Nurses and Midwives (Part II). 
Enquiries and applications to Medical 
Officer of Health, Church House, The 
Avenue, The Cross, Worcester. 


COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 
STUDENT HEALTH VISITORS 


Tuition grant together with a salary of 
£416 5s. Od. per annum during training. 
One year’s post-certificate engagement at 
Whitley Council salary. Free choice of 
training school. Applications invited for 
appointment in September next. Applicants 
must be S.R.N. and C.M.B. (Part I). 
Particulars and forms of application from 
the Medical Officer of Health, Warrior 
Square, Southend-on-Sea. 

ARCHIBALD GLEN, Town Clerk 


ST. HELIER, JERSEY 

Two Queen’s Nurse/Midwives required, 
one to act as Senior Nurse. Staff consists} 
of three full-time nurses (including Senior) 
and two part-time. General Nursing, Mid 
wifery and School work undertaken. Car 
and bicycles provided. Furnished Flat 
available. Apply: Dep. Gen. Supt,/ 
Q.1.D.N., 57 Lower Belgrave Street, 
London, S.W.1. 


BRITISH RED CROSS SOCIETY 

Nursing Sister required for service in 
CYPRUS. S.R.N. and Midwifery Part | 
essential. Public Health or District Nursing 
experience an advantage. Particulars from 
Matron-in-Chief, B.R.C.S., 7 Grosvenor 
Crescent, London S.W.1. 


COUNTY BOROUGH OF READING 
District Nursing Service 

Appointment of Assistant Superintendent 
Applications are invited for the post off 
Assistant Superintendent for the central} 
district nurses’ and midwives’ Home, 
Applicants must be on the roll of Queen’s 
Nurses and must be a State Certified Mid- 
wife. Salary on appropriate step in the 
scale £598 = 21 — £682 11 — £693 per 
annum. A deduction of £176 per annum} 
is made in respect of board and lodging | 
Further particulars can be obtained from} 
the Medical Officer of Health, Bristol and 
West House, 173/4 Friar Street, Reading. 
to whom applications should be returned 
as soon as possible. G. F. DARLOW 
Town Clerk 


COUNTY BOROUGH OF BARNSLEY 
PUBLIC HEALTH DEPARTMENT 
Appointment of Assistant Superintendent 

of District Nurses and Assistant 
Non-Medical Supervisor of Midwives | 

Applications are invited for the above 
appointment at a salary in accordance with 
the appropriate Whitley Council Scale 
(25-49 staff group) (£599 21 (5) — £704 
per annum). A furnished flat is available 
at a charge of £65 per annum. 

The appointment is subject to (a) the 
appropriate Whitley Council Conditions of 
Service, (b) such further conditions of 
employment as may be imposed by the 
Corporation from time to time, (c) to one 
month’s notice on either side. The post is 
superannuable and the successful candidate 
will be required to pass a medical examina- 
tion. 

Applications giving full details of train- 
ing, qualifications and experience together 
with the names and addresses of two 
referees should be sent to the Medical 
Officer of Health, Town Hall, Barnsley, not 


later than the 31st July 1958. f 
Town Hall, A. E. GILFILLAN, | 
BARNSLEY Town Clerk | 


Please mention ‘ District Nursing’ when replying to advertisements 
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GATESHEATH HALL, CHESHIRE 


By courtesy of Donald C. Good, A.R.P.S. 


This Year’s Gardens 


™ MORE and more people visit my garden each year 

and ask more and more questions’’, said one 
garden owner recently. The present-day interest in 
gardens and everything connected with gardens becomes 
more noticeable every year and The National Gardens 
Scheme plays an important part in furthering this 
interest for it offers a wonderful opportunity for people 
to learn more about gardening and to compare notes 
and generally to enjoy other people’s gardens. The 
Scheme now is very much a part of the life of this 
country and its success is due to the kindness of a large 
number of owners who so generously open their gardens 
to the public in support of it. 

One of the gardens which will be open this month is 
at Gatesheath Hall in Cheshire. Here a Queen Anne 
farmhouse lies in a medium-sized garden, in which may 
be seen the fine herbaceous borders pictured above. 
Visitors will be able to enjoy other excellent examples of 
summer borders in many parts of the country, one of the 
most notable being at Eridge Castle in East Sussex. At 
The Hall, Bradford-on-Avon, at Headlam Hall in 
Durham, and at Pontrilas Court in Herefordshire, there 
are herbaceous borders in gardens surrounding Eliza- 
bethan houses which will also be shown to visitors. In 
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the gardens at Burnby Hall in the East Riding of York- 
shire there are water lilies of 58 varieties with 5,000 
blooms daily, and a unique summerhouse made from 
one log of Californian redwood. 

Allan Bank in Westmorland was once the home of 
Wordsworth, and the garden, from which there are 
beautiful views of the country around Grasmere, will 
be open this month. So too will the 18th century land- 
scape gardens at Broadlands in Hampshire which were 
laid out by Capability Brown. In Dorset one may see 
the charming garden with clipped yew hedges surround- 
ing Kingston Russell House, the birthplace of Admiral 
Sir Thomas Hardy; there is a swimming pool in this 
garden which visitors will be invited to use, and at the 
Old Cloth Hall in Kent, too, visitors will be able to swim 
in a pool, in a garden in which herbaceous borders and 
roses will be in bloom. Among the gardens in the Isle 
of Wight to be enjoyed this month are those at Brook, 
with their woodland walks and Channel views. 

Further information may be found in *“* The Gardens 
of England and Wales Open to the Public’’, price 2/-, 
plus 6d. postage, from The National Gardens Scheme, 
57 Lower Belgrave St., London, S.W.1. 
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Super Quality All-Wool 


GABARDINE 
RAINCOATS 


Double-breasted, showerproofed and fully 
lined. 


Colours: Navy, Grey, Green. 


win £10.26 


Inset Sleeves £10 12 6 

SIZES: 

bust length bust length 

34" — 44° 38” — 46” 

34” — 46 40° — 44” 

36" — 44 

36" — 46" 42" — 44° 

38° — 44 42° — % 


IMMEDIATE DELIVERY OR 
CONTINUALLY COMING ROUND 


Orders and remittances to Stockport 
or any N.O.A. branch 


The Nurses Outfitting 
Association Ltd. 


Founded by Nurses for Nurses 


DEPT. @., 

‘DANCO” HOUSE, STOCKPORT 
London: 33 Victoria St., $.W.1 
Birmingham: 224 Corporation St. 
Glasgow : 111 Union St. First Floor 
Liverpool 57 Renshaw Sc. 
Manchester: 36 King St. First Floor 


Newcastle-on-Tyne: 23 Ridley Place 


First Floor 


QUEEN’S NURSES’ 
BENEVOLENT FUND 


Founded in 1913 by Queen’s Nurses, 
for Queen's Nurses 


Minimum subscription FIVE SHILLINGS a year. 


OBJECT—To assist financially colleagues who have to givé 
up work owing to illness. 


APPLICATIONS for financial assistance may be made for 4 
GRANT, after three consecutive subscriptions previous td 
going off duty owing to an illness of short duration have 
been paid, and after salary rights have been exhausted. 


OR 


AN ANNUITY, after five consecutive subscriptions have bee 
paid up to time of going off duty, when the illness involves 
resignation from District Nursing, and the applicant ig 
unable to undertake other work. 


SUBSCRIPTIONS should be sent to Miss Ivett, Lancastria 
Boydon Road, Maidenhead, Berks, from whom furtheg 
details can be obtained. 


An Annual Report, with a renewal notice, is posted direct ta 
all subscribers each year. 


COVER DESIGN CONTEST 


RIZES of FIVE GUINEAS, THREE GUINEAS, and ONE GUINEA are 

offered for the three best ideas for a cover design for the new leaflet which 
the Queen’s Institute is preparing on the training and work of district nurses. 
As a guide the cover of the current leaflet is reproduced here. 

The cover area will be 54 ins. wide by 84 ins. deep. Entries should be not 
smaller than this size, but may at the competitor’s choice be larger in the 
same proportion. The title, The Work and Training of District Nurses, and 
the words, Queen’s Institute of District Nursing, 57 Lower Belgrave St., 
S.W.1., must be incorporated. Any form of treatment, and up to two colours 
may be used. 

Competitors may send as many designs as they wish but each must be 
accompanied by an official entry form. A further entry form will appear 
in the August issue. The prize-winning entries become the property of 
the Queen’s Institute. No entries will be returned unless this is particularly 
requested and a stamped addressed envelope enclosed for the purpose. 

The judges will be Mrs. James Bull, Chairman of the Education Committee; 
the General Superintendent and the Education Officer of the Institute; and 
the Editor of District Nursing. 


If you are not an accomplished artist, don’t worry. Send us a rough. It’s 
the idea we want. 


Closing date: 31st August, 1958. 
CUT HERE 
To: The General Secretary, Q.1.D.N., 57 Lower Belgrave St., S.W.1. 


I enclose my entry for the cover design competition. I agree to the con- 
ditions and accept the judges’ decision as final. 


Name 
Address 


Printed by W. Heffer & Sons Lt 
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